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IF YOUR CITY IS 
NOT LISTED, WRITE 


Like a foot in soft earth, your foot will find ease and 
balance by use of Cuboid non-metallic inserts. Fit- 


ting over uneven contours of the sole. they provide 


firm support through balanced weight distribution. 


Burns Cuboids have contributed to the walking. 
standing and working comfort of teachers, nurses and 
family members—from California to Maine. Your 
family physician may be one of the thousands who 
wear Cuboids with satisfaction and comfort. He will 
tell you why Cuboids are a great aid to comfort for 


busy today’s feet. 


IN THE NATION’S 
LEADING SHOE AND DEPARTMENT STORES 
fitting experts carefully adapt the proper Cuboids to 
the bottom of your feet—from 176 size variations. 
Stable, gentle foot support and comfort prove help- 
ful to people whose daily schedules require a lot of 
activity. 


Ask tor 
CUBOIOS 


ALLENTOWN Wetherhold and Metzger 
ALTOONA, PA Klevon Bros. 
ATLANTA Thompson-Boland-Lee 
ATLANTIC CITY M. E. Blatt Co. 
AUSTIN, TEX Lone Star, inc. 
BALTIMORE Hess’ & Lone Brycat 
BATTLE CREEK, MICH... Dovid 8. Black Co. 
BELOIT, wis Murkland Shee Store 
BIRMINGHAM Levemon, Joseph & Loeb 
BOSTON Thoyer McNeil 
BROCKTON, MASS Boker Bros. 
BROOKLYN Palter & Fitrgerald 
BUFFALO 
BURLINGTON, VT 
CHARLESTON, $.C. 
CHATTANOOGA Miller Bres. Co. 
CHEYENNE Wossermen's 
CHICAGO Monde! Brothers, 
alse Lone Bryant, Inc. and Wieboldt Steres 
CINCINNATI Shillite’s 
CLEVELAND Lone Sryont 
COLUMBUS, GA. Miller-Tayler Shees 
COLUMBUS, O F. & R. Lororus & Co. 
DALLAS Volk Brothers Co. 
DENVER Fontivs Shee Co. 
DES MOINES Younker's 
DETROIT Gordon Shoe Co. 
EL PASO Popular Dry Goods Co. 
FLAGSTAFF, ARIZ. Bebbitt's 
FT. WORTH Mennig’s 
FRESNO, CALIF Redder's Shee Ceo. 
GRAND RAPIDS, MICH. East End Shee Store 
HOUSTON... Krupp & Tuffly; Foley's; Levy's 
INDIANAPOLIS Wassen's 
INGLEWOOD, CALIF... 327 E. Manchester 
KANSAS CITY Robinson Shee Co. 
KNOXVILLE Miller's, inc. 
LINCOLN, NEB Wells & Frest 
LITTLE ROCK Kempner's 
LONG BEACH, CAL. 243 E. Ist Street 
LOS ANGELES Moy Co. & Robinson's 
Cuboid Salon, 3415 W. 43rd Place 
LOUISVILLE Stewart's 
LUBBOCK, TEX Godwin's Booterie 
MADISON, WIS Dyer's Shee Store 
MEMPHIS Wolk-Over's & Goldsmith's 
MIAMI Dunlop Shoe Stores, Inc. 
MILWAUKEE Boston Store & Gimbel's 
MINNEAPOLIS C. M. Stendal 
NASHVILLE, TENN Harvey's 
NEWARK Waik-Over Shoe Store 
NEW ORLEANS D. H. Holmes Co., Led. 
NEW YORK Soaks 34th Street 
NEW YORK McCreery's 
NORTHAMPTON, MASS... David Beot Shep 
OAKLAND, CAL. Rocsil's alse Stewart's 
OKLAHOMA CITY Nissen's 
ORLANDO Stiefel's at Dickson-ives 
PEORIA, ILL. Goawterd Shee Stores 
PHILADELPHIA Gimbels 
PHOENIX Diamond Boston Store 
PITTSBURGH, PA Gimbel's 
PORTLAND, ORE. Meier & Frank 
POTTSVILLE, PA Rering's, Inc. 
PROVIDENCE Sulliven Company 
QUINCY, MASS. Heffernan's Shee Store 
READING, PA Wetherhold and Metzger 
RENO, NEV. Sunderland's 
RICHMOND, VA. 
ROCHESTER, N.Y. 
SACRAMENTO Dr. Locke Shee Store 
SALT LAKE CITY Averbach's 
SAN ANTONIO, TEX. Joske's 
SAN DIEGO, CAL..... Physicians’ Supply Ceo. 
SAN FRANCISCO Macy's 
SAN FRANCISCO... Southwick's; Stewert's 
SANTA ANA 411M. Main, Cubsid Selon 
SANTA BARBARA 1208 Anacape St. 
SCRANTON, PA Lewis & Reilly inc. 
SEATTLE Nordstrom Shoe Co. 
SILVER SPRING, MD. Hecht's 
ST. LOUIS... Vandervoort’s; alse Fameus-Borr 
ST. PAUL, MINN. The Emporium 
SYRACUSE, N. Y Pork Brannock 
TUCSON, ARIZ oo hewy's 
waco : Bover-McCann 
WASHINGTON, D.C. Hecht's & Jelleff's 
aise Woodword & Lothrop, North Bidg. 
WEST PALM BEACH, FLA. Anthony's 
WILKES-BARRE Walter's Shee Store 
YORK, PA Newswanger's 
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' ESTABLISHED 1923 AS 


A Platform for 
TODAY'S HEALTH 
for the American People 
Clean air over our cities 
Public health services for 
every county 
Voluntary sickness and hospital 
insurance for all self-supporting 
people, and community aid 
for those in need 
Clean, wholesome food and 
drink for everybody 
Health education and health 
protection for every child 
in school 
Physical education adapted to 
the age and capacities of 
every child 
A family doctor for every family 
A fight against fraud 
and quackery 
TODAY'S HEALTH is dedicated 
to the above platform, in har- 
mony with the 12 point Health 
Program of the American Med- 
ical Association. These ebjec- 
tives are immediate fecal points 
foward which the policy of 
TODAY’S HEALTH will be spe- 


JULY, 1951 
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Yont ie 4 Nour Best aioudd . ae. Tell Us 


If you have beauty problems, skin that roughens, powder that just won't stay on, lipstick 
that doesn't go with red hair — don't wail about it at the bridge table, because, the best- 
intentioned amateur advice can't help you much . . . Smart women, (our patrons, that 
is), tell their woes to a Luzier Cosmetic Consultant. She gives them practical advice and a wonderful 
choice of beauty preparations to carry it out... Since fine cosmetics and skilled guidance are as 


near as your telephone, hadn't you better make an appointment? 


Luzier’s. Inec., Makers of Fine Cosmetics & Perfumes 











KANSAS CITY 3, MISSOURI 
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Epsom Salts for Minor Injuries? 


Question. In this community, where 
I am new, practically everyone uses a 
solution of epsom salts for minor in- 
juries suffered by the children, such as 
cuts, burns, insect bites, poison ivy, 
skinned knees, bumps and bruises. They 
claim that it prevents infections. I have 
always known that it has a “drawing” 
action on infections, but never thought 
that it was an antiseptic like iodine. 
Are my neighbors correct? 

Maine 


Answer. Apparently the situation that 
has developed in your community is 
due to unjustified expectations regard- 
ing the basic nature of epsom salt solu- 
tion, It is used frequently in hot com- 
presses by physicians to help localize 
pus when infection is present. However, 
that is no justification for concluding 
that it will work as an antiseptic. Actu- 
ally, epsom salt has little or no real 
antiseptic value. 

There is a possibility that the epsom 
salt solution has become popular in 
your neighborhood because minor “cuts 
healed after it was used. Most cuts of 
a superficial nature do not become in- 
fected, and so heal whether trested 
or not. The best ,heme treatment for 
minor injuries is a thorough washing 
with ordinary soap and water. 


Dropped Stomach 


Question. Is there any special exer- 
cise or treatment for ptosis (dropped 
stomach)? In my case, the stomach has 
dropped to a point where it can drop 
no farther. Is there a girdle or belt of 
some kind that can bring the stomach 
back to its normal position without in- 
juring other organs? Ohio 


Answer. Often exercises that help to 
strengthen the abdominal muscles may 
be of some assistance in ptosis of the 
stomach. In addition, the attending 


physician may find it desirable to rec- 
ommend a pad or girdle that will help 
keep the stomach in place. It must be 
recognized however, that in many in- 
stances a dropped stomach may be of 
relatively little significance and may not 
cause disturbing symptoms. The stom- 
ach of a tall, thin person is frequently 
located low in the abdominal 
cavity. 


rather 


Home Brew Dentifrice 
Question. Is there a_ satisfactory 
substitute for commercial tooth paste or 
powder? Illinois 

Answer. Yes, baking soda is a satis- 
factory tooth powder. A good tooth 
powder can also be made by mixing one 
part of finely pulverized table salt and 
three parts of baking soda. 


Cooking with Soda 


Question. Some time ago, a discussion 
of the use of soda in cooking vegetables 
appeared in Today's Health, It stated 
that soda did not affect the vitamin 
content. I consulted the reference men 
tioned, but the matter is still not clear 
to me. Could you tell me whether there 
is any further evidence in this connec- 
tion? Is it satisfactory to put soda in the 
cooking water? California 


Answer, This matter has been given 
extensive consideration by the Council 
on Foods and Nutrition of the American 
Medical Association, and the answer 
apparently is not a dogmatic “yes” or 
“no.” It is recognized that if soda is 
added to the water in which vegetables 
are cooked, it hastens the destruction 
of some of the vitamins, but at the same 
time, it cuts cooking time. Thus, if one 
is careful and cooks vegetables only 
until they are tender, it is possible in 
some instances, because of the short- 
ened cooking time, to end up with just 
as much vitamin C in the vegetables 


3 


cooked with soda as in vegetables 
cooked without soda but for a longer 
period. 

Not long ago Miss Hewston and her 
co-workers at the Bureau of Home Eco- 
nomics and Human Nutrition conducted 
a study on the vitamin and mineral 
content of foods as affected by home 
preparation. The results of this study 
were published by the United States 
Department of Agriculture in Miscel- 
laneous Publications Number 628. In 
the preparation of peas they used just 
enough soda to preserve the color and 
the flavor. 

It cut the cooking time almost in 
half; they also found that even though 
the soda hastened the destruction \of 
ascorbic acid (vitamin C) and thiamine 
(vitamin B1), the reduction in the cook- 
ing time allowed them to end up with 
as much of these easily destroyed vita- 
mins as would have been the case if 
they had cooked the peas without soda 
but for a longer time. However, these 
workers were cautious. They said, “Gen- 
eral recommendations as to the use of 
soda in cooked vegetables must await 
further study on different vegetables 
and also a study of the water in differ- 
ent localities.” 

There is an old rule which says, “Do 
not add baking soda to the water in 
which you are going to cook vege- 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involvin 

diagnosis or treatment should be referr 

to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 











tables.” Although it has been shown 
that this can be done in some instances, 
it appears to us that the old rule is 
still a good one and that it might be 
better to stick to it until we have fur- 
ther information. 


Stop Snoring 


Question. I have tried everything I 
ever heard of to stop snoring, but I still 
snore. Since I am about to be married, 
this is a serious problem, and I won- 
dered whether anything has been sug- 
gested recently that might help, Is there 
any special harness or apparatus that 
has been found satisfactory? 

Tennessee 


Answer. At one time a headgear was 
sold that was claimed to be effective 
in keeping the mouth closed and thus 
preventing snoring, but we do not have 
any information about its present avail- 
ability. Recently there appeared in the 








Can‘t Melt! 


Can‘t Smear! 


nal 
MARY ELLEN KAY-—in 


Rodeo King & the Senor- 
ita, a Republic Picture 


. . » Beautiful Swim-proof Lips 


Romance-hued liquid colors that take to 
your lips with the idea of staying. Liquid 
Liptone, the miracle ‘lipstick’ at last, that 
can’t smear—and that really won't rub 
off! Makes lips beautiful and keeps them 
beautiful for an extra long time. And the 
much levelier than_ 


shades. are lovelier 


you have ever hoped for! 


Now you can make up your lips before you 


go out—and no matter what you de — or 
whether it be in sunlight or in moonlight — 
they ll stay divinely red until long after you 
are home again. Sounds impossible, doesn’t 
it? But it is so true. Obviously, this miracle 
couldn't be performed by lipstick made of 


grease, and it isn’t. 


A LIQUID DOES IT: 
a heavenly liquid, which 
glamorous color . . . in the most ro- 
mantic shades ever! And if 

your lips are given to 

porching in the summer 

Liquid Liptone will 

prevent that, too. All the 

best stores feoture Liptonca 

Get yours today. 


liquid liptone 


ISEND COUPON for generovs Trial Sizes 
, PRINCESS PAT, Dept. 177 
i 2709 S. Wells St., Chicago 16, Ill. 
1 enclose 25c, which includes Fed. 
, for each shade shecked below: 
Medium—Natural true red—very flattering. 
Gypsy—Vibrant deep red—ravishing. 
(} Regal—Glamorous rich burgundy. 
() Orchid—Exotic pink—romantic for evening. 
English Tint—Inviting coral-pink. 
Clear (colorless)—Use over lipstick, smearproofs. 
CHEEKTONE—" Magic” natural color for cheeks. 
() 3 English Tint () 2 Coral () 3 Deep Cherry 
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sun 
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Journal of the American Medical As- 
sociation a discussion of a method to 
stop snoring, involving the use of a spe- 
| cial splint in the neck region. The main 
| effect of the splint or collar was to keep 
the head back. In the case discussed, 
this treatment was effective because it 
was observed that when the head was 
in normal position the soft palate closed 
| much of the nasal airway. After a short 
time, the patient was able to discard 
the special collar and simply sleep 
on his back with a small pillow-at the 
nape of the neck. Of course there may 
be specific causes for snoring, and if 
the nose is obstructed by abnormalities 
or chronic infectious disorders, external 
One 
should always eliminate all possible 


correction may be of no value. 


factors of this nature before trying a 


special apparatus. 
Alfalfa Seeds 


Question. Is alfalfa seed tea good for 
a person suffering from arthritis? Tak 
ing it with lemon has become quite a 
fad in our town, and I have taken it, al 
though I have high blood pressure and 
The tea feel 
my hair is turning 


arthritis makes 
better. Also 


black again. 


not me 
gray 

Texas 
We do not have infor- 


mation indicating that alfalfa seeds have 


Answer any 
ever been prescribed as a medicine for 
treatment of arthritis or any other dis- 
feel better 
some new 


Many times people 
taking 
remedy simply because they believe it 


order 


when they begin 


will work. There is no evidence that 
alfalfa 


turning grav hair black. 


seeds have any influence in 


Skin Cracks at Mouth 


Question. I have been bothered for 


some time now with a distressing but 


apparently not dramatic or alarming 
enough condition to warrant its serious 
consideration by doctors. It is the ap- 
pearance of cracks at the corners of my 
mouth, Sometimes only one side is in- 
volved, sometimes both. My doctor says 
it is catching, but still I 
get it cured. How does he know it isn’t 
catching if to know 


what sort of treatment to use? Can you 


not can't 


he doesn’t seem 
give me any suggestions? 


New York 


Answer. Your doctor apparently is 
| farther along in care of this matter than 
| you may suspect, because it is first nec- 
|} essary to rule out specific infectious 
conditions that can be responsible for 
| cracking of the skin at the angles of 
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the mouth. After infection has been 


eliminated as a cause, this problem usu 
individual 
matter in which thorough investigation 


ally resolves itself into’ an 


is necessary before cure can be accom 
plished. In some persons, a dietary de 
ficiency may be responsible. The items 
that should be given chief consideration 
A, B and C. All too often 
however, this is not the only problem 


are vitamins 


Other factors, such as excessive smok 
ing, causing irritation of the lips; dam 
age to the skin from cosmetics; mouth 
breathing, causing excessive dryness of 
the lips; or exposure to the elements 
with 


ways be considered 


subsequent chapping, must al 
Nervousness, man 
ifested by frequent licking of the cor- 
ners of the mouth or perhaps even rub 
bing of the area, may be responsible. 
Some persons find this type of cracking, 
often accompanied by fissuring of the 
lips, appears virtually every winter. In 
addition to attempting to correct caus- 
ative factors that may be contributing, 
local treatments are helpful. These usu- 
ally include painting of the areas with 
soothing, healing preparations and at 
tempting to protect them from dryness 
or irritation. Sometimes the faithful ap- 
plication of plain petrolatum ointment 
may be all that is required, but it must 
be used regularly and persistently until 


the cracks disappear. 


Immediate Dentures? 


tell 


denture? 


Question me 


the advantage of 


Could you please 
immediate 
Which is preferred, for a more natural 
look, the porcelain teeth or the plastic 
ones? Where can I get a dentist who 
favors immediate dentures? 

Minnesota 
cases it is advisable 


Answer. In some 


to make dentures for use as soon as the 
teeth are removed, to retain the shape 
of the mouth and preserve facial con 
tours. The dentist can determine if im 
mediate dentures are indicated by mak- 
ing a dental examination 

The secretaries of dental societies usu 
ally know the names of dentists who 
provide this service. 

The selection of either porcelain or 
piastic teeth is based on the require- 


ments in each case. 
It’s Up to You 


Question. Which is better, tooth paste 
or powder? Michigan 

Answer. The choice depends largely 
on individual likes or dislikes. Paste and 


powder are usually similar in cleansing 
° 
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properties. The only difference is the 
it into paste. Children can use a paste 


with less waste. Helpful Modern Points of View 


Gasping for Breath Presented with the hope you will find this interesting and useful 


Question. What causes me to have 
to gasp at times for a deep breath? 
Sometimes I can go a long time without 
this trouble, but then it gets bad again. 
I never notice it after exertion. I have 
had a thorough medical check-up, and 
the doctor can find no physical cause 
for it. Alabama 


Answer. Since you have had a physi- 
cal examination without anything hav- 
ing been found wrong with vour heart, 
which is the organ most likely to be in- 
volved in shortness of breath, we believe 


you can dismiss this matter from your An Enchanting Book About 


mind. As a matter of fact. everyone ex- 


periences this irregularity in breathing 
from time to time. The mechanism VACATI 0 N | N G 0 UTDO 0 RS 
which produces it consists of shallow | 
breathing for a period. This results in | 
the storing up in the blood of extra car- | 


bon dioxide, which is the normal inter- 


nal stimulus to the breathing center in | Pp : hy ‘HI : ‘3 
the brain. As the amount of carbon| arents can thrill youngsters with exciting facts 


dioxide increases. it has the effect of | about forest and field from Luis M. Henderson’s 
causing a deep gasp or sigh by which a| “Outdoor Guide”—351 pages for adult reading. 


large amount of air is taken into the | ° iD : 
lungs. Usually this is sufficient to estab- | Here is an outdoor book packed with camping information Tracks 


lish the normal balance between oxygen | that intrigues you whether you ever stir beyond your 
% 


Even if you're not going away this summer 
it helps bring the fun of the woods to you 


Porcupine 


and carbon dioxide. | own neighborhood. It is full of delightful black and 


It is entirely possible that if one paid | white illustrations of animal tracks and animals. 
undue attention to this phenomenon, he 


might think it was of great significance. | It explains blaze marks on old trails. It tells how to measure 

In ays ; a neta ad a “tot the time before sunset using only your S t 

might be tollowed by additional deep h E 2 r 
ands (the sort of knowledge which PT 


breathing merely because of agitation. : 
The fact that you do not gasp after makes young people feel so important). 


— tends to confirm this opiate. | | Some of the subjects Mr. Henderson £ é 
1en one is active the breathing is fi ; . rds 
always deeper bécutes of Gu added! covers in his book are: Tracksand Dens; ‘ 
demand for oxygen. The Trail and What’s Along It; What aii seaie 
to Wear and Why; The Ax, the Wood, (Siew Mee) 
Replacement of Lost Tooth and the Fire; Chow Call; Packs and 





Packing; Wilderness Housekeeping. yy a 
\ ie 


Question. I have read of a new meth- 


od of fastening false teeth direct to the | . You are alse given a list of Government v $3 iy 
N) 


jawbone. What can you tell me about ~" Publications which are inexpensive 
this? New Jersey P 


: k : . Chipmunk 
and enlightening, including maps. Tracks 


Answer. The replacement of a lost| 1§ You Are Further interested—Your library or bookstore undoubtedly has a copy of 
tooth with an artificial one inserted HENDERSON’S “THE OUTDOOR GUIDE,” described above. Or order it directly from 
in a metal plate fastened to the jaw- STACKPOLE & HECK, Telegraph Press Bldg., Harrisburg, Pa., $4.50 postpaid. 
bone by surgery has been under in- ; no eee Ri 
vestigation for a number of years. Outdoors or indoors, young people always go for delicious 

Although the procedure holds some | WRIGLEY’S SPEARMINT GUM. It's the lively, long-lasting 
promise, a number of difficulties must} flavor and pleasant chewing that appeal to youthful 
be overcome before this method of re- | spirits. Always a wholesome, refreshing treat 
placing teeth can be used in dental! gnd costs so little. Try it. 
practice. It is still in the experimental | 
stage. 








SACRAMENTO 
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TOMATO JUICE 
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EXTRA NUTRITION AND 
SOURCE OF VITAMIN C! 


20 mg. per 100 cc. when 
packed. 


VINE RIPENED 
FLAVOR! 

Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S. GRADE A- FANCY! 


Top Quality always! .. . 
Assured by continuous 
government inspection. 


SACRAMENTO BRAND canned 


apricots,- peaches, pears, fruit 


cocktail, asparagus, tomatoes, 


tomato sauce and tomato catsup 


are also available. 


Write to us for the name of 


your nearest dealer. 


BERCUT-RICHARDS PACKING CO 
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HOW TO EAT WHEN IT’S HOT 


By Anna May Wilson 


Have you ever seen a threshing crew sit down to midday 
dinner? It’s a meal that would incapacitate an office worker for 
a week, if indeed he could consume more than a fraction of it, 
especially in hot weather. But the farmer consumes great 
quantities with astonishing rapidity, rests a few minutes in the 
shade and returns lightly—incredible as it seems—to his stren- 
uous work under the fierce sun of the harvest fields. How can 
one reconcile that with the traditional “something cool, fresh 
and crisp” for summer? You'll find the answer, and some helpful 
tips on the food and drink best suited for your particular degree 
of physical activity, in Mrs. Wilson’s page on Foop anp HEALTH 
in the next issue. 


DEMOCRACY BEGINS AT HOME 
By Elizabeth B. Hurlock, Ph.D. 


We represent authority to our children, but need it be au- 
thoritarian? Children from democratic homes tend to be ag- 
gressive, planful, fearless and capable of leadership. Until they 
are old enough to understand the impact of their behavior on 
others, notably us, they “unquestionably will be troublesome,” 
says Mrs. Hurlock. But are the end results worth the trouble? 
Next month’s scientific and practical Cut~p Trarinc page will 
give you the facts on which to base your judgment—and help 
you carry it out. 


ARE YOU SURE IT’S HEMORRHOIDS? 
By Robert Turell, M.D. 


Here is an earnest warning by a physician who has en- 
countered a widespread tendency to ignore or neglect rectal 
symptoms that may be danger signals. Bleeding, he says, is 
rarely caused by constipation, usually by hemorrhoids, but some- 
times by cancer, and the only way to find out is by complete 
examination, including x-ray, of the rectum and colon. 
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WHEN APPETITE SO OFTEN WANES 


New hot weather, a dietary supplement 
in the form of a delicious food beverage, 
rich in vitamins, minerals and protein, is 
often needed to round out the diet for best nutrition 
and vigorous health. When, because of faulty eat- 
ing habits or any other reason, the food intake is 
not adequate, Ovaltine in milk—a supplemental 
food of excellent nutrient value—proves a real 
help toward maintaining good nutrition. 
Frequently, lack of appetite, distaste for certain 
nutritious foods, eating fads, moodiness or pro- 
longed emotional upset, illness, or mere engross- 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., 





ment in business or social activities by adults and 
in play by children, interferes with the eating of an 
adequate diet. It is then particularly that Ovaltine 
in milk can be relied on to help assure good nutri- 
tion. It provides an abundance of vitamins, min- 
erals and complete protein. 

Because Ovaltine in milk is so pleasingly taste- 
ful, it is taken with relish in many instances when 
other foods are turned aside. The two varieties, 
Plain and Chocolate Flavored, allow a choice of 
flavor preference. Children like especially Choco- 
lated Flavored Ovaltine. 


CHICAGO 1, ILL. 


Onvaltize 


Three servings of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


PROTEIN 
FAT .. 


CARBOHYDRATE 


CALCIUM 


VITAMIN A 
VITAMIN B; 
RIBOFLAVIN 
NIACIN 
VITAMIN C 
VITAMIN D 
CALORIES 


*Based on average reported values for milk. 








Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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“ 


Spuile... serars ON! 


An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
and like magic, a delicate spray stops 
perspiration worries. Daintier to use 


too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill leak, or break. 
Many months’ supply, $1.00 plus tax 
at drug and department stores. 
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hear so 

much about is a myth, according to 
my A.M.A. neighbor on the fourth floor, 
Frank G. Dickinson, Ph.D. Applying his 
statistics and common sense to the sup- 
ply of doctors, he says that there are 
now more doctors seeking communi- 
ties than communities seeking doctors. 
Moreover, each doctor can now pro- 
vide one-third 
could before 1940, by reason of “won- 


more service than he 


der” drugs, use of nurses and techni- 
cians, and the increase in office and 
hospital patients (the number of home 
patients has declined proportionately). 
Another straw in the same wind comes 
from Dr. Stockton Kimball, chairman 
of a committee of the Association of 
American Medical Colleges, who says 
that 5000 being 
now than were enrolled ten 


more doctors are 
trained 
years ago and that the freshman medi- 
cal class of 1950-51 exceeds 7000 stu- 
dents, making it the largest ever ad- 
mitted to U.S. medical schools. 


IN THE SAME MAIL. . . A mother writes, 
“Do you have copies of your front 
cover of Today's Health without the 


printing, making them suitable for fram- 
ing? The cover for March is so lovely 
I would like to have several copies of 
it for that purpose” . . . From another 
reader, “I can think of no greater men- 
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ace to the health of the average child 
than your March cover. When I see 
the dog bites, scratches, flea-borne dis- 
ease, tinea [ringworm], worms, etc., that 
come from animals, I can but remon- 
strate when you of all people suggest 
such pets for the small child”... 


CosMic worryINc . . . If you run out 
of materials for good high-power wor- 


rying, here is help for you, Dr, Carl 


Z. Morgan, Director of Health Physics 
at the Oak Ridge atomic energy plant 
in Tennessee, tells us that entirely aside 
from man-made atomic energy, our lives 
have been shortened an average of 
six weeks by cosmic energy from outer 
space. 


Wuat Is a poctor? . . . It all depends 
on who’s telling it. My staff associate, 
Dr. Donald A. Dukelow (like me, he is 
engaged in health education, which in- 
cludes nothing to make us smell like 
doctors) overheard his daughter ex- 
plaining to a little playmate, “My 
daddy isn’t a treatin’ doctor, he’s a 
talkin’ doctor.” 

My own daughter enlightened the 
neighborhood some years ago when a 
frantic youngster came tearing down 
the street to ask if her father was a 
doctor. “No!” she yelled at the top of 
her voice, “He used to be but he doesn't 
know anything about it any more.” 


BRICKBAT . . . ASKED FOR . . . RECEIVED 

. . In the introduction to my book, 
“Santa Claus, M.D.,” after acknowledg- 
ing help from various sources and giv- 
ing credits, I suggested that “brickbats” 
be addressed exclusively to the author. 
There now reposes on my desk a hand- 
some paperweight, consisting . . . well, 
take a look at the candid shot of it 
above ... 

To the donor, thanks for an original 
expression of his obvious disapproval 
of the book. He really went to a lot of 
trouble to get me CORNERED. 

W. W. BAUER, M.D. 
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Spinach 


Gold Label Brer Rabbit is 
light, mild-flavored. 

Green Lebel Brer Rabbit is 
darker—full-flavored. 
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IRON IS NEEDED 
for good red blood! 


and Brer Rabbit 
MOLASSES 


is second only to liver 


in available iron! 
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*Chart shows amounts of avail- 
able iron per 100 Grams—in 
foods which are known to be 
important sources of this ¢s- 
sential mineral. 

“‘Available’’ iron is iron 
which the body can actually 
use, 








Neither the brain, heart, lungs or liver can 
do their work efficiently unless good red blood 
is supplying them with enough oxygen. 

To help your family build “‘good red blood,” 
give them iron-rich Brer Rabbit Molasses 
every day. Especially the youngsters— because 
children (and expectant and nursing mothers) 
have a special need for an abundance of food 
iron. 

Use sunny-rich Brer Rabbit in flavorful cook- 
ies, gingerbread and other baked goods. Use it 
as a healthful spread! Add a tablespoon to a 
glass of milk for a delicious milk shake that’s 
rich in both iron and calcium. Remember—only 
3 tablespbons of Brer Rabbit Molasses a day 
will supply about 4 of an average person’s iron 
needs! It’s the pleasant and inexpensive way to 
add iron to your family’s diet! 


FREE! For over 100 delicious Brer Rabbit recipes, 


send your name and address today to PENICK & 
FORD, Dept. TH-2, New Orleans 7, La. 


Made by the makers of My-T-Fine Desserts and Vermont Maid Syrup 











Available at most food stores 
et economical prices. 
Write Richmond-Chase Co., 
Dept. TH, for your free copy of 
our new special diet recipe 
booklet called “How To Diet 

Delightfully.” 


Apricots + Peaches + Pears + Cherries 
Fruit Cocktail + Asparagus + Spinach 


@ Available calories and carbohy- 
drates clearly stated on each label. 





Good Clean Dirt? 


Question. When my daughter plays 
“mud pies,” she often puts some of the 
dirt in her mouth. A neighbor says not 
to worry, that it’s just “good clean dirt.” 
What do you think? 

Nevada 


Answer. Some divine providence ap- 
pears to watch over children during 
the years when they use their mouths 
as a testing laboratory for virtually 
everything, and take into the digestive 
system a large amount and variety of 
indigestible and germ-laden material 
without coming to harm. But there is no 
excuse for being too casual about it. 
Of course no mother could prevent the 
practice completely, but there is no 
reason for relaxing all precautions or 
jconsidering the matter simply one of 
“good clean dirt.” Little can be accom- 
plished by strict injunctions not to put 
dirt in the mouth. The child probably 
will do it on every possible occasion 
simply to find out why it is forbidden. 
The parents can, however, divert the 
child to other activities whenever there 
is an opportunity. Fortunately, putting 
dirt in the mouth is abandoned by 
normal children rather quickly, simply 
because it doesn’t taste good. 


Sleeps with Eyes Open 


Question. My baby, 3 months old, 
sleeps with his eyes partly opened dur- 
ing the latter part of his afternoon nap. 
Is this anything serious? Could it mean 
that something is wrong with his eyes? 

New Mexico 


Answer. If a person of any age is 
asleep or unconscious and the eyes are 
open, the eyeball automatically rolls up 
to protect the cornea—the transparent 
covering over the front of the eye— 
against drying. Therefore, there prob- 
ably is no danger that your child’s eyes 
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will be harmed if the lids are not tightly 
closed while he sleeps. It has been ob- 
served that some infants sleep with their 
eyes only partly shut. One explanation 
is that an infant’s eyeball is large in 
relation to the tissues and muscles that 
protect it. As a result, unless voluntary 
effort, such as squinting, is employed, 
there will be some opening between the 
lids. This would be most likely to occur 
when the child is relaxed, as during 
sleep. Although the condition may per- 
sist sometimes into the first year of life 
without being reason for concern, per- 
haps it would be a good idea to have 
your child examined by either your 
pediatrician or an eye specialist in order 
to rule out the possibility of any basic 
abnormalities. 


Reluctant to Go 


Question. What is the effect of pro- 
longed retention of the primary teeth? 
If they are retained too long, what 
should be done? : 

Minnesota 


Answer. When the primary teeth are 
retained too long, the incoming perma- 
nent teeth may be crooked. : 

X-ray examination will show the con- 
dition of the roots and the presence and 
progress of the permanent teeth. If the 
dentist finds that they are ready to 
erupt, the primary teeth should be re- 
moved. He also will give advice con- 
cerning the need for orthodontic treat- 
ment. 


Nursing an Rh Baby 


Question. My friend has an Rh factor 
baby, and her doctor will not let her 
nurse the baby. Why is this? 

Illinois 


Answer, Studies have shown that the 
same factors antagonistic to the baby 
that are present in the mother’s blood 
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when there are Rh differences are also 
found in the breast milk of such a 
mother, If the baby were fed on this 
milk, the antibodies that would be ab- 
sorbed from the infant’s stomach could 
continue their blood-destroying activity, 
and in severe cases in which some dam- 
age has already been done this might 
be a serious matter. 


Baby’s Dishes 





Question. 1 am wondering whether I 


before and after the baby comes 


Spencer helps protect 
your figure health 


use hot enough water to clean my baby’s | Figure health is more than just “a good figure”; it is the way you sit, and 


bottles and dishes from which I feed | 
him. Do you think it would be a good | 
idea to check the water temperature 
with a thermometer? How hot should 
the water be? 

Pennsylvania 


Answer. If the bottles and nipples are 
boiled, which they should be, you can 
be sure that a sufficiently high tem- 
perature has been reached. Prolonged 
boiling is not necessary. The average 
householder uses hot water ranging in 
temperature from 110 to 120 degrees 
when the hands must be used, as in 
washing dishes or doing general scrub- 
bing. Anything higher is too hot for 
comfort. This is somewhat below the 
temperature at which most germs are 
destroyed, but the use of soap or deter- 
gent in the washing is an important 
factor. In automatic washing machines 
for dishes or clothing a considerably 
higher temperature is required, ranging 
from 130 to 175 degrees. An important 
point that sometimes is overlooked is 
care in handling the bottles, dishes or 
other eating equipment after it has been 
washed. All the boiling in the world 
will be worthless if the housewife has 
failed to scrub her own hands carefully 
or if she coughs or sneezes on the 








Dental questions are included bere 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 











dishes. Glassware should always be held | 
so fingers do not touch‘ the inside, and 
knives, forks and spoons should be held 
only by their handles. Some mothers 
make a practice of keeping the boiled 
bottles and nipples in a dilute solution 
of baking soda until the formula has 
been prepared. This does not provide 
any germicidal action, but it is a helpful 
precaution. They should be rinsed in 
clear boiled water before being filled 
with the formula. The most important 
point is cleanliness at all stages, not ex- 
treme care at one point and complete 





carelessness at others. 


stand, and move—the balance that means good posture. Pregnancy places 
such a great strain on the postural mechanism that a support is often pre- 
scribed to be worn both before and after the baby comes. 


Ask your doctor about having a Spen- 
cer designed for you! During preg- 
nancy, Spencer will safe-guard your 
figure health, will insure comfort with 
“hammock-like” support for the lower 
abdomen and firm support for the 
back to protect against ache and 
strain. After pregnancy, Spencer will 
support the relaxed abdominal and 
pelvic muscles to give nature a better 
chance to restore normal tone. 


Mothers who must look after their 
homes and take care of the baby, too, 
find Spencer’s support gspecially help- 
ful as a protection against strain and 
undue fatigue. And ali women appre- 
ciate the figure beauty Spencer gives 
—the more graceful carriage, the 
trimmer appearance! 


Your Spencer will provide all these 
benefits because it will be individu- 
ally designed, cut, and made to meet 
your own individual needs. And if de- 
signed before the end of the 4th 
month, it can easily be adjusted for 
wear after the baby comes—a real 
economy! 


Ask your doctor about Spencer to 
protect your figure health! 


MAIL coupon below—or PHONE a dealer in Spencer Supports 
(see “Spencer corsetiere,” “Spencer Support Shop,” or Classified 
Section) for information. 


To SPENCER DESIGNERS, 135 Derby Ave., New Haven 7, Conn. 
Quebec 


(Canadian Address:—Rock Island, ) 7-51 
Please send your FREE booklet. I have marked my pos- 
ture problem at left. (Print your name and address.) 
miss 


CD ss Phosis 











individually 


designed SPENCER, SUPPORTS 
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No two ways about it! Efficient seeing cuts wasted endanger our country and the lives of loved ones. 
man-power-hours, makes for more and better 


On workers with eyes like these, rests a personal 
work, reduces accidents and absenteeism. 


and public obligation! 

But vision must be equal to the job required of See your ophthalmologist, optometrist, ophthal- 
it, and management and labor share the responsi- mic dispenser (optician) without delay! Nearly 
bility. The right eyes make the man right for the all visual errors can be corrected. 

job, and the job right for the man. Eyes that are sharp, sure, are geared for high 
Unfortunately, all too many faulty, straining eyes, production...the need of the hour...to safeguard 
foggy, fumbling eyes, are slowing, s-l-o-w-i-n-g the our freedom for the years ahead. 


wheels of production, causing delay that may BETTER VISION INSTITUTE, INC., 630 FIFTH AVENUE, NEW YORK 20, W. Y 


©1951, Better Vision Institute, Inc 


Factory records show: inefficient eyesight responsible rn 37% of vision have increased production levels 199%, quality 16%, and 
spoiled work, 689% of “accident repeaters” ... . 92% of workers earn 14¢ more per hour than those workers with faulty uncor- 
with high safety records have good vision. W. orkers with corrected rected vision. 


POWERFUL, FULL PAGE ADS IN SUCH NATIONALLY CIRCULATED MAGAZINES AS COLLIER’S, AND THE AMERICAN 
MAGAZINE DO A JOB IN EMPHASIZING TODAY'S VITAL NEED FOR GOOD VISION ON THE PRODUCTION LINE. 
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TEAMWORK IN MEDICAL SCIENCE 


At daticini mont op tepwodtete tly Hee end 
results of medical research. Modern medicine 
has developed through the cooperation of many 
in fundainental studies related to 
medicine. In 1900, chemical knowledge had 
been applied to medical problems in a few scat- 
tered instances and with little rational founda- 
the study of the constituents of the human body. 
As a result of their work the concept of the body 
as a machine has gradually shifted to one of a 
dynamic system—that is, a system constantly un- 
rk” ep a Ae 
cal reactions account for living 
Bacteriologists, chemists, pharmacologists, 
engineers, pharmacists and others have shared in 


the development of medical science. They not 


Tremendous progress has occurred as a result 
of this amalgamation of many exact sciences with 
the science and art of medicine, and benefits to 
mankind have been equally tremendous. The 
ethical medicines the doctor prescribes, in con- 
trast to quack remedies and many patent medi- - 
cines, have been developed under the strictest of 
scientific controls to assure proper purity, potency 
and efficacy with a minimum of danger when 
administered under the direction of a physician. 

Water Woiman, Px.D. 


HIDDEN COSTS IN TRAFFIC ACCIDENTS 


Tuat traffic accidents are costly in both time 
and money is well known to virtually everyone, 
whether the accident is a crumpled fender or a 
maiming, death-dealing catastrophe. Satisfactory 
information about the extent of cost beyond the 
affected person’s pocketbook has been meager. 
A new and important finding in this connection 
was brought out recently at the annual meeting 
in Washington of the National Committee for 
Traffic Safety, an organization of business, pro- 
fessional, educational and health organizations, 
including the American Medical Association. 

It is related to the dollars-and-cents burden on 
cur hospitals, which of course care for a large 
percentage of people injured in traffic accidents. 
Although apparently few hospitals have made ex- 
tensive studies in this field, a conservative esti- 
mate of the nation’s annual hospital bill for traf- 
fic accidents is well over 29 million dollars. The 


What ile you think? 


figure is arrived at by multiplying an average 
stay of ten days, costing the hospital approxi- 
mately $108, by the 269,500 accident victims 
who were estimated to have been hospitalized in 
1950. 

Costly as traffic accidents are, there is now an 
additional equally urgent reason to reduce them. 
Traffic accidents make extravagant demands on 
hospital facilities and personnel. Accident ward 
equipment, dressings and bandages, operating 
room supplies, blood bank resources, beds and 
the services of nurses, orderlies and physicians 
are all involved in the unnecessary situations 
created by traffic accidents. With our economy 
now strained to the point where conservation is 
the watchword, we have in the reduction of traf- 
fic accidents an excellent opportunity to make a 
thn-efold saving—of life, of money and of man- 
power and resources. 

WituaM Botton, M.D. 











HE tempo of existence in this country these days is feverish. We Americans 
rush from one piece of work to another, from one day to another, and too often 
from an active life into an early grave. We hurry and we worry. Hurry and 
worry go hand in hand; and they are a menace to health. 

Hurry quickens the pace not only of the job at hand, but of the human organ 
systems. Pulse, respiration, blood pressure are all increased in the hurrying man. 
The body is not made to be a racing machine. Above the pace the body was 
created to accomplish easily, strain begins to show in the bodily parts. An auto- 
mobile engine, pushed beyond normal capacity, wears out too soon; so does the 
human body. And whereas an engine can be replaced for a few hundred dollars, 
the human body cannot. 

Worry affects the body like hurry. It increases vital functions. Worry is normal 
under stress, and is intended by nature to help a person conquer unusual or 
dangerous circumstances. When it is applied more or less constantly rather than 
at rare moments, it wears out the body. It disturbs the whole nervous system, 
producing unnecessary strain throughout the body. 

The diseases caused by hurry and worry are many. They include some of the 
most serious physical ailments and some of the most common. 

Coronary thrombosis is a typical hurry-worry disease. It is a form of heart 
disease in which a blood clot forms in the arteries that supply the muscles of the 
heart. The portion of heart muscle supplied by the vessel concerned is deprived 
of its blood supply and dies. Coronary thrombosis is common in middle age; it 
is extremely disabling and often fatal. It is a leading cause of death in many oc- 
cupations. The exact cause of coronary. disease is not known, but it has been 
established that hurry and worry increase the work of the heart and put strain 
on the vessels supplying the heart. 'A busy life, full of stress, greatly increases 
the tendency to coronary disease. 

Hurry and worry also contribute to high blood pressure. As in coronary throm- 
bosis, the causes of high blood pressure are not completely solved; but worriers 
and hurriers are chief victims. Worry and hurry both raise blood pressure tem- 
porarily, and when they continue over the years, the blood pressure tends to be 
permanently elevated. 

Another heart symptom is angina pectoris, a sharp pain in the chest. When the 
heart is hurried beyond its capacity, the blood vessels supplying it are over- 
loaded with blood and the strain causes them to go into spasm, temporarily de- 
priving the heart of blood. This produces the painful attacks, so disabling and so 
threatening to life. Coronary thrombosis, angina pectoris, high blood pressure 
and hardening of the arteries, plus such complications of these conditions as 
strokes (brain hemorrhage), uremia (accumulation of waste in the blood) and heart 
failure, together comprise the vast majority of circulatory disease. And circula- 
tory disease now ranks as the leading cause of death in the United States. 

Hurry and woiry can strike other parts of the body besides the circulatory 
system—the digestive tract, for example. Various forms of dyspepsia and nervous 
indigestion are common. While not serious in themselves, these conditions can 
cause considerable disability. The average adult consumes a scanty breakfast 
and a skimpy lunch, both nutritionally inadequate and eaten on the run. We eat 
too quickly in crowded, noisy places, with the radio issuing its ominous reports 
at us the while. In addition, we bedevil our digestive tracts with vast quantities 
of coffee, alcohol and tobacco, all conducive to dyspepsia. Few people eat foods 
that encourage normal bowel function, and the call to stool is as rushed and hap- 
hazard as the other feverish activities of the hectic day. (Continued on page 72) 
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Hurry aw Worry 


The twin by-products of modern living are a menace to health. 


. Armstrong Reberts 
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ow to keep cool 


OUR body has a built-in temperature-regulating 
b seer? that makes air conditioning look like a relic. 
You may swelter in July, shiver in January and rush off 
to vacation spots to escape unpleasant weather. But 
your body temperature rarely strays from its normal, 
which may not be the average 98.6., The normal varies 
with different people and with the time of day, so that 
the usual range is from about 97 to about 99. 

Knowing how one’s temperature is regulated, and 
what to do when overexposure to sun or heat throws a 
wrench in the conditioning system, is vital for everyone. 
Learn a few rules and you are a master strategist in 
any bouts with Old Sol. jee. 

Your temperature-regulating center is located in the 
brain, at about ear level. A small thermostat, called 
the hypothalamus, has the big job of maintaining a 
constant temperature within the confines of your skin, 
year in and year out. Instead of responding to tem- 
perature changes in the air, your thermostat is sensitive 
to changes of even half a degree in the temperature of 
your blood. 

First, a large portion of the blood is shunted from the 
warm interior of the body to the surface vessels that 
are subject to changes in air temperature. To do this, 
the hypothalamus sends instructions to shut down to 
thousands of tiny blood vessels throughout the internal 


A few tips on how to keep your personal 


air-conditioning system in good repair. 


by MARY ELLEN EVANS 
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organs. But in the skin, countless blood vessels get the 
wide-open signal. Blood is channeled into the dilated 
skin vessels, where it radiates its heat to the air; then 
it returns, much cooler, to the heart. 

This human cooling system is similar to the one in 
your car. The heat from the motor is taken up by water 
which is then cooled by passing through a radiator ex- 
posed to the outside air. In your body the blood acts 
like the water, and the skin blood vessels form the 
radiator. 

A second cooling mechanism at the command of the 
human thermostat is sweating. The sweat pours out 
of a gland shaped like a tiny coiled tube. One end 
opens on the skin through a pore, and the other is inti- 
mately entwined with blood vessels. The raw material 
for perspiration is a fluid drawn from the blood by 
these miriute glands. When the perspiration evaporates, 
it cools the skin and the blood underneath. s 

Sweat glands, too, get their orders from the hypothal- 
amus through the nerves. When the thermostat de- 
mands it, a person’s sweat glands can pour out as much 
as four quarts of liquid each hour. The cooling action 
of sweating is so efficient that human beings can stand 
air temperatures hot enough to grill a steak—240 to 260 
degrees—if the air is dry and enough water is consumed. 

Scientists have found that women remain comfortable 





sUtY 1951 


at higher temperatures than men do. This is attributed 
to a fall in metabolic rate, or heat production within 
the body, when the thermometer rises. Women, on an 
average, do not start perspiring until the mercury 
reaches 90 to 94 degrees, whereas men usually begin 
at about 85 degrees. 

In Army climatic laboratories, where synthetic 
tropical weather can be made to order, research men 
found that the key factor limiting work in heat is humid- 
ity. When the air temperature was in the 90s and the 
moisture in the air approached saturation, sweat poured 


off soldiers at the rate of four or five quarts per hour; | 


work or marching caused collapse. Internal tempera- 
tures rose and exhaustion followed. These experiments 
showed that although men can be conditioned to per- 
form heavy work in tropical weather, certain combina- 
tions of heat plus humidity cannot be conquered. In 
hot, humid conditions, the body gains heat from the 
air, since the sweat cannot evaporate and cool the skin. 

Profuse sweating is a costly process, since it makes 
severe drains on your body’s stores of water and salt. A 
deficit may quickly show up unless precautions are 
taken. Simply drinking water is usually not enough. 
Sweat keeps washing out salt. The tissues are soon 
bathed in a diluted, inefficient fluid. Leg muscles pro- 
test with painful heat cramps. General weakness and 
collapse may follow if salt and water are not replaced. 
Drinking salty water (about one-half teaspoonful to a 
pint), taking salt tablets or eating well salted foods will 
prevent these reactions. 

Dr. E. F. Adolph and his associates of the University 
of Rochester, who recently made an intensive study of 
man in the desert, found that most serious conditions 
there are caused by heat and intense sunshine. Over- 
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exposure to the rays of the summer sun may cause 
“sunstroke.” The first signs of sunstroke are pain in the 
head, dizziness, nausea and dryness of the mouth and 
skin. The pulse is full and rapid. The body tempera- 
ture may rise to 108 or 110 degrees. Unconsciousness 
soon follows. The aged, alcoholics, sick people and 
those unaccustomed to exposure to the sun are most 
likely to have sunstroke. 

The American Red Cross, now training some 20 mil- 
lion people in first aid as part of civil defense prepared- 
ness, teaches the following about sunstroke: 

When you notice the first symptoms, get the victim to 
a cool spot and place him on his back with the head 
and shoulders slightly elevated. Apply wet cloths, an 
ice bag or ice to his head. Then start cooling his body 
with cold water. Rub his arms and legs briskly to stim- 
ulate circulation in the skin. Give no stimulants. Give 
cool drinks only if the victim is conscious. If he is taken 
to a hospital, continue the treatment during trans- 
portation. 

Heat exhaustion is another result of overexposure to 
high temperatures, usually indoors or in the shade. 


Symptoms are faintness, a rapid, weak pulse, nausea 
and muscular weakness. The victim's face is pale and 
perspiration is profuse. He may be cold and clammy. 
Some people are more susceptible than others, but ex- 
haustion can be induced in all people by profuse sweat- 
ing and lack of sufficient salt and water. Heat exhaus- 
tion is relieved by taking liquids and lying down. A 
half-teaspoonful of salt in one-third of a glass of water 
may be given repeatedly until a tablespoonful of salt 
has been given. Hot coffee or tea may be administered. 
Call 2 physician if exhaustion symptoms do not pass 
quickly. 

Keeping the body temperature normal during hot 
summer days is not hard if you're healthy—and sensible. 
Take it easy. Make up for lost fluid by drinking plenty 
of water at frequent intervals. Thirst may prompt you, 
but it is not always an accurate judge. A little extra 
water won't do any harm. Replace the salt your body 
loses through perspiration. In hot weather you will 
probably need about two level teaspoonsful of salt a 
day. Salt tablets or an extra pinch on your food will 
help ward off that all-gone feeling at the end of a hot 
day. 

What to eat to keep cool attracted the attention of 
the heat specialists at the Army’s jungle laboratories. 
They soon discarded the taboo (Continued on page 46) 
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fg ATMENT of the pregnant woman with heart 
disease is one of the wonders of modern obstetrics. 
It is another episode in the long list of events, begin- 
ning with the Viennese physician Ignaz Semmelweiss 
and his frantic efforts to educate physicians to the cause 
and prevention of childbed fever, that has led to the 
remarkable safety of childbirth as we know it today. 

For centuries physicians knew that when their pa- 
tient with heart disease became pregnant, the outcome 
was unpredictable and probably disastrous. Typical 
was the following case described in 1876 by the Scots- 
man, Angus McDonald: 

“Mrs. S. being near the end of the eighth month fell 
into labor. During the middle of the pregnancy she 
had been very anemic. Breathlessness, palpitation and 
general discomfort had developed. Her legs became 
enormously swollen. About the end of the seventh 
month there was generalized swelling with cough and 
labored respirations. 

“The delivery was easy. I gave chloroform with 
some limitation at first, but it was well bourne though 
the pulse was exceedingly weak and irregular. But Mrs. 
S. did not improve much after the completion of labor. 
The swelling and shortness of breath continued and 
she was scarcely able to take any food. Her condition 
remained much at a standstill until the morning of the 
sixth day after delivery when she suddenly fell back 
in bed dead.” 

Two years later, Angus McDonald published his 
book, the first devoted entirely to heart disease in 
pregnancy. It included reports of 31 patients, of whom 
17 died. In England four years previously, a doctor had 
advised women with heart disease not to marry, not 
to bear children and that, if they did give birth, by no 


art diseas 


IN PREGNANCY 


means should they attempt to nurse their children. 

But great changes have taken place in the diagnosis 
and treatment of heart disease. The development of the 
x-ray and electrocardiograph have given doctors new 
tools with which to study hearts. In laboratories, re- 
search on the functioning of normal and diseased hearts 
has brought forth new knowledge. Coronary throm- 
bosis, soldier's heart or nervous heart and various ir- 
regularities of the heartbeat were recognized as clinical 
entities. 

Doctors began to realize that the important factor in 
the management of patients with heart disease was the 
ability of the heart to perform work and withstand 
strain. This concept was crystallized by the American 
Heart Association when it set up a classification where- 
by heart disease is diagnosed not only according to 
cause of the disease and the type of structural change 
but also to the capacity of the heart to function. 

In 1921, at the Boston Lying-in Hospital, the first 
cardiac clinic for pregnant women in the United States 
was established. By grouping such patients together in 
one clinic, doctors were able to study them carefully 
and follow their progress during pregnancy. As obste- 
tricians and cardiologists worked hand in hand with 
this important problem, they began to differentiate the 
cardiac women who could safely bear children from 
those to whom pregnancy brought grave risks. Before 
that, the death rate among cardiac patients was ex- 
tremely high. As late as 1899, a textbook of obstetrics 
stated that 23 of 58 pregnant women with heart disease 
had died. 

Because of the high mortality rate from delivery 
through the natural birth passages, some doctors advo- 


cated Cesarean section, but the death rate remained 
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Nearly a century of research has made 
childbearing safe for the woman 
with heart trouble. But she—and her 


doctor—still must be careful. 
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high. A few obstetricians advocated interruption of the 
pregnancy before the date of confinement so as to spare 
the heart further strain and prevent subsequent heart 
failure, but the mortality rate still remained high. This 
was the situation in 1921, when the Boston Lying-in 
clinic opened. At the Boston Lying-in Hospital from 
1900 to 1913, only ten women with heart trouble had 
been recorded in the hospital files. All ten died. From 
1917 to 1920, 85 cardiac patients were delivered, 15 of 
whom died—a death rate of 18 per cent. Three years 
after the clinic was started, the death rate dropped to 3 
per cent. The first steps had been taken to conquer the 
problem of the pregnant cardiac patient. 

Heart disease occurs in about 1.8 per cent of all 
pregnant women. Ninety-three per cent of these women 
have rheumatic heart disease and 5.2 per cent have con- 
genital heart disease. Other types make up the remain- 
ing 1.8 per cent. 

In order to understand what happens to the pregnant 
woman with heart disease, we should know what hap- 
pens to the normal heart during pregnancy. Profound 
changes take place in both the heart and the blood 
vessels, The tremendous enlargement of the womb 
filled with numerous large blood vessels plus the de- 
velopment of the afterbirth (placenta), with its thou- 


saads of tiny blood channels through which the baby is 
nourished by the mother, greatly increases the number 
of channels through which the heart must pump blood 
The blood itself undergoes great changes. The in- 
creased size of the uterus, the needs of the child and the 
requirements at delivery, when large amounts of blood 
and fluid are lost, are compensated for by an increase 
of about 25 per cent in the volume of blood. This, how- 
ever, is a much more dilute blood, so the red blood cell 
count and hemoglobin determination are actually lower 
than in the nonpregnant woman. The heart is dis- 
placed somewhat to the left side and may be slightly 
flattened so that its sides push out farther than in the 
nonpregnant woman. Formerly these findings gave rise 
to the belief that the heart (Continued on page 64) 
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How to Prepare Your Child for 


DREPARING your child for camp is just as important 
| as selecting the right camp. If you prepare him 
properly, he is less likely to be homesick. You will worry 
less and feel more comfortable about him. If he goes 
with a good attitude, he will have a better time and 
make more friends. He will be alert to many more of 
the possibilities in camp if he has had a preview of 
them through your eyes. 

Most children indicate their readiness for camp by 
simply asking to go. At about 10 years of age the aver- 
age child prefers a group his own age to teachers or 
parents, so he should have no difficulty in making the 
separation from home 

Let’s assume that you are convinced of the benefits 
of a good camp—the opportunities for healthful and 
natural living, for emotional and social development, 
the chance to gai skill in crafts, sports and creative 


activities. We'll also assume that you have selected a 
camp that suits your child’s age and temperament and 
your own pocketbook. If you are convinced camping is 
a worthwhile experience, you will have an easier time 
preparing your child for it. 

When should you begin? Camp, like the first day in 
school, is something to be led up to, not sprung as a 
complete surprise. Begin to talk camp at least six 
months in advance. 

Prepare him for roughing it by having some family 
cook-outs, barbecues or overnight camping trips. If 
you don’t care for that sort of thing yourself, let him 
participate in some of the outings arranged by organ- 
ized clubs in your community. 

The year before your child goes to camp, help him 
to branch out in his interests and friendships. Let him 
join the Cub Scouts, or, in 


the case of a girl, the 
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A good camp may open up a whole 


new world for your youngster—if his 
parents will follow some easy rules. 


by JANE STARE 


Brownies, Bluebirds or some organization that provides 
group experience of the camp type. 

Give him only a short session of two weeks or so the 
first time at camp. Send him to one that is near enough 
to home so that he does not feel completely cut off 


i 


from you, but not so close as to make the separation 
from home difficult. A short session at a camp nearby 
will tell you whether your child is really ready for a 
longer stay. He is not likely to dread the first extended 
stay away from home if he has experienced a short one. 
You will know whether the camp was a wise choice, 
and if it was not, you will have incurred no great 
expense. 

Let him have some choice in selecting his camp 
equipment; if he helps to choose shoes for walking and 
climbing, for instance, he is more likely to use them than 
to wear tennis shoes or sandals that are hard on the feet. 
Let him take some initiative in planning and packing; 
it will help him to develop independence. 

Many emotional problems arise from inadequate 
health information. Safeguard your child with inocula- 
tions for tetanus and typhoid. Get him in the habit of 
wrapping a towel about himself to avoid chilling after 
unusual exertion. See that he can swim and is trained 
in first aid fiw heat exhaustion, bleeding, burns and 
snakebite; but don’t make him a neurotic by overem- 
phasizing the hazards of outdoor life. 

See that he has the opportunity to visit the camp in 
advance and to meet other campers and some members 
of the staff. so that he wil! not feel a complete stranger. 
Help him to go with the spirit of adventure toward 
other people as well as events. Suggest that he talk with 
and sit next to new children occasionally instead of 
limiting himself to his own gang; children of different 
backgrounds have something of interest for him to dis- 
cover. And let him know that requests and responsibili- 
ties that he carries out help others to recognize his 


abilities and talents. Finally, help him to look on his’ 


counselor and the director as temporary parents, 


who can talk things over with him and help him. 

Now that you have prepared him to get along with 
others, give him a chance to do it. Write chatty letters, 
keeping him in touch with the family activities, but 
don’t dwell on how much you miss him. Don’t be hurt 
if his letters are few and far between. It usually indi- 
cates that your child is happy, busy agd so secure in 
your understanding that he doesn’t need to write. 
Send the allowed number of boxes of food, but don't 
overdo it. 

Don't visit camp except on visiting days. If you are 
a voo-frequent visitor, his fellow’ campers may stamp 
your child as a “Mamma’s boy.” When you go to visit, 
don't be offended by casual treatment. Most children 
are so wrapped up in camp activities that after a warm 
hug and the inevitable “what did you bring me?” they 
leave you and return to their own pursuits. Accept your 
child’s friends, for he is a person in his own right, and 
you owe him the respect of letting him choose his own 
pals. 

Don’t send your child to camp because you are plan- 
ning a trip and want to park him. Don’t send him away 
to protect him from illness or hardship in the family. 
Children sent for these reasons usually worry and fret 
at camp. 

Once you have selected a (Continued on page 59) 
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You'll be surprised by these recent 
disclosures of sunglass research, 


as told by one of its leaders. 


of them are afraid of hurting their eyes, and 

some are afraid of not protecting their eyes. 

Many women wear sunglasses for style only, choosing 

them for their fancy frames. And many men wear sun- 

glasses only to imitate the glamour of the Air Force. 

A very few people wear sunglasses for their primary 

virtue, which is, really and simply, to provide comfort 
from the glare of the sun. 

Almost no one seems to appreciate that sunglasses are 

a real necessity, and that failure to wear sunglasses 


Me people are confused about sunglasses. Some 


when they are needed is harmful to the eyes, and that 
this failure may even threaten your life. 

My own interest in sunglasses dates back for nearly 
35 years. When I was but a small boy, my father, who 
was an eye specialist, tried hard to invent an unbreak- 
able, or at least shatterproof, sunglass for the troops of 
Black Jack Pershing, then fighting Pancho Villa at the 
Mexican border. That was just before the beginning of 
World War I. His early efforts influenced my interest 
in the problem during World War Il, when I was a 
naval officer, stationed first at Pensacola, Fla., and later 
in the Bureau of Medicine and Surgery, in Washington. 

At that time, in 1943, we were first becoming con- 
cerned with the difficulties of night fighting. Reports of 
fatal consequences from vision failure had come from 
the fighting front. Airplane pilots flew into the ground at 
night, and from the few who survived, we learned that 
they had lost their visual orientation. That is to say, 


they just could not see where they were, and had lost 
sight of the faint glow of the horizon. Tank and 
truck operators smashed into trees, walls and each other 
under blackout conditions. Even ships at sea had diffi- 
culty in navigating, and piled into shoals, rocks and 
piers. In the vicious jungle fighting at night, many of 
our marines were ambushed just because they could not 
see. 

A committee of scientists, called simply “the Vision 
Committee,” was organized. I was alternate member 
for the Bureau of Medicine and Surgery of the Navy 
Department. The committee undertook extensive re- 
search into the problems of night fighting. Many in- 
teresting facts were discovered; some have since been 
published, and some are still restricted. But the most 
important single fact, discovered after tremendous 
effort, was that sunglasses had to be worn during the 
day in order for the men to see to fight at night. It was 
not an easy discovery. The scientists had to start in a 
confusing morass of mistaken opinion and unjustifiable 
claims about sunglasses. We had to overcome the 
“strong man” complex of the regular Army and Navy 
men, who felt that sunglasses. were “sissy.” Even the 
Uniform Board, whose members decide what is to be 
worn and when, felt that sunglasses were a luxury item 
and should not be regularly supplied. The committee 
was divided on color and density, or darkness, of the 
glass or plastic to be used. Only research, intensive and 
almost desperate, could resolve these differences of 
opinion. 

Ultimately a complete program was devised. All 
men, both Army and Navy, were examined for night 
vision. The Uniform Board of the Navy and the 
Quartermaster Corps of the Army came to agreement 
about the need for sunglasses, and decided on a single 
standard of style, color and density. The tremendous 
job of preparing and distributing 27 million pairs of 
sunglasses was undertaken. By the time Japan sur- 
rendered, sunglasses were considered a military neces- 
sity and were available by the million. 
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During the course of research, many illuminating and 
amusing incidents occurred. Once, at the beginning, 
the inability of a group of men at Pensacola to see at 
night was so great, as compared to a similar group in 
New York, that it was suspected the Pensacola group 
were drinking too much whiskey. These poor, unhappy 
people, of whom I was one, were denied a single cock- 
tail, or even beer, for weeks, to see if they would return 
to normal. Although the sacrifice was annoying, we 
were probably the better for it. Our night vision did not 
improve at all, however, and nearly a year later it was 
finally decided that the Pensacola group had been “sun 
struck.” You see, at that time we did not know that we 
should wear sunglasses. We were living in the Florida 
summer; we had healthy tans and had gained weight, 
but we lost our ability to see at night. The New York 
group, to which we were compared, lived indoors or in 
the shade of great buildings. They were pale and stoop- 


H. PECKHAM, Ph. D. 


shouldered, but they had the ability to see at night. 

Then our program for night lookout selection in 
Quonset Poini, R. 1., suddenly broke down. On Monday 
things were normal. On Tuesday it snowed all day and 
on Wednesday all men were busy clearing the snow 
from the airfields. Wednesday was a beautiful, clear, 
crisp New England day. But when we began again; 
on Thursday, to measure people for night lookout duty, 
every one failed the test. Surely, we thought, the 
measuring instruments had been broken. But it was not 
damage to our instruments; it was damage to the eyes 
of the men who had shoveled snow the day before. 
Since sunglasses were still a “luxury item” at that time, 
the loss of night vision was inevitable. It was weeks 
before these men returned to normal. 

Even the engineers on our ships got into trouble with 
the effects of sunlight. The amount of electrical cur- 
rent put out by 


a ship’s generators is, of course 
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tremendous, but so are the demands on 
that current. Therefore, each light bulb 
is carefully chosen to give enough light, 
but not to be wasteful. After the voy- 
ages to Africa, during the early invasion 
against Rommel, the “Desert Fox,” our 
supply ships were returning with every 
light bulb changed for a stronger one. 
The men complained that the lights in 
the chart room were too dim, and that 
the galley and mess halls were too dark. 
When the testing crews examined these 
men, they could not pass the minimum 
requirements for night duty. The men 
were accused of lying to get out of 
work. 

Now, U. S. 
will correct inadequacies, they will over- 
come difficulties, they will outwit their 
But they are not liars, 


sailors are clever; they 


petty officers 


they are not lazy and our enemies had 


learned that they were not cowards. 
These two observations, first, that light- 
ing was inadequate, and second, that the 
men had lost their night vision, could 
mean only one thing: the fault lay not 
with the men, and not with the machines, 
but with the scientists in the Vision Com- 
mittee, who were responsible for pro- 
tecting the The 


committee decided that sunglasses were 


vision of the men. 
needed, and needed at once. They spec- 
ified that the color be neutral gray, and 
that the density be such that only 12 
per cent of the light would be trans- 
mitted. After much careful considera- 
tion, they decided that infra-red and 
ultraviolet absorption was not essential 
and that the major—indeed, the only 

requirements were — that 
should be dark and that they must be 


( veryone, 


sunglasses 


worn by 

All this: wartime research was con- 
cerned with night vision, that is, with 
seeing in the dark. That means seeing 
with no lights at all, just the stars and 
the moon and, in the rain, without even 
these. Civilians, in peacetime, never try 
to do things at night without light. We 
have headlights on our cars; we have 
flashlights to carry. We have electric 
lights in our homes, and illumination 
on our city streets. We need no night 
vision, but do we need sunglasses? 

This is the problem that was attacked 
after the war. The Department of Oph- 
thalmology at Temple University School 
of Medicine, in Philadelphia, has stud- 
ied nearly all the phases of the prob- 
lem of civilian sunglasses. We have 
found the answers, just where they 
should be expected. Working at first 
with the lifeguards of the beach patrol 
of Atlantic City, we determined that 
failure to wear sunglasses actually re- 
duces the eye’s ability to see light, 
in daylight and in artificial illumination 


as well as in the total darkness of the 
military situation. The effect of the fail- 
ure to wear sunglasses is to make lights 
appear dimmer and less efficient. We 
have determined that a few hours on 
the beach may result in a loss of the 
usefulness of light to as much as one- 
half on the average, and to less than 
one-fifth in the extreme, that same eve- 
ning. When you spend a day at the 
beach and drive home, your headlamps, 
for you, may not be the powerful 30 
candlepower lights you are used to. 
They may be only as good as, say, six 
candlepower lights. Your drive home is 
dangerous, because of your own fa- 
tigue as well as because of the heavy 
evening traffic from the beaches. And 
yet when you haven't worn your sun- 
glasses, you have ruined the usefulness 
of the headlamps on your own car. 

This damage does not disappear over- 
night. After a day at the beach, nearly 
a week may be needed to recover your 
vision. After a week's vacation, with- 
out sunglasses, a month or two of re- 
covery may be required. People who 
live at the beach all summer may nev- 
er, from year to year, be able to ap- 
preciate full brightness. They live in a 
dim world that they get used to, after 
a while. 

Nor can we say that the beach is the 
only place where sunglasses are needed, 
Out-of-door sports are damaging to the 
when no 


sensitivity of the eye sun- 


- -tlasses are worn. Skating and skiing are 


especially bad. Driving a ear on a bright 


“About six months ago, the doctor told him 
he should always leave the table hungry.” 
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day will have a serious effect. Golfing 
and fishing result in retinal loss. 

All these effects will last for quite 
a long time. Therefore, if 
to wear your sunglasses you can ex- 


you fail 


pect the reading lamps in your home 
to need much stronger bulbs. The light 
over your machine, if you work in a 
shop, will be too dim. The desk lamp 
in your office is no longer as efficient 
as normal, You can expect eyestrain, 
headaches and excessive fatigue as a 
result of the pleasant picnic in the sun- 
shine, if you did not wear your sun- 
glasses. 

Having determined, from wartime re- 
search and our own, that sunglasses are 
necessary, the next question is, what 
sunglasses? 

The studies at Atlantic City included 
much more than the simple question 
of necessity. At that time two densities 
of sunglasses were used, and people 
in a control group wore no sunglasses 
at all. The two densities were light sun 
glasses, from 35 to 50 per cent trans 
mission, and dark sunglasses, from 12 to 
20 per cent transmission. Both the light 
and the dark sunglasses took out the in 
fra-red and ultraviolet portion of the 
sunlight. But only the dark glasses wen 
effective in preventing loss of retinal 
sensitivity. From this we conclude that 
infra-red and ultraviolet absorption is 
not the essential criterion. The visual 
darkness of the sunglass Jens is the 
primary requirement. Without 
darkness, the infra-red and ultraviolet 


visual 


absorption is not effective. This is per 
fectly natural. In the excitement of ad- 
vertising certain glasses, it seems to 
have been forgotten that the eye itself 
provides protection against the extra- 
visual rays of light. The eye does not 
transmit ultraviolet or infra-red to the 
retina. It is the retina that is sensitive 
to the energy of light, by which we 
Nature has already 
its protection. 

Our savage ancestors would not even 
need visually dark Since 
early man had no electric lights, he 
slept at night and hunted, worked o1 
fought during the day. Inability to see 
at night or to use artificial light meant 
nothing for the first few million years. 
It has only been in the last 100 years 
or perhaps only during the last 50, that 
mankind conquered the problem of 
cheap artificial lighting. With that tri- 
umph, sunglasses have become essen- 
tial. 

Now, having found that dark glasses 
are necessary, and that ultraviolet 
and infra-red absorptions are not the 
essential criterion, our next problem is, 
what color should they be? Here again, 


see. provided for 


sunglasses 
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some research was needed, since we 
cannot rest on opinion and remain sci- 
entific. The effect of color in the sun- 
glass lens would be to change the col- 
ors in the world outside. But we have 
found that the eye, which is capable of 
adjusting itself to brightness, within 
limits, can also adjust itself to color, 
within limits. A study of lenses of var- 
ious colors has shown us that the eye 
is not affected to a serious degree by 
the color of the lens in the sunglass. 
In other words, if you like green sun- 
glasses, you can wear green sunglasses. 
If you like blue ones, get blue ones. 
Looking at the world through rose-col- 
ored glasses does not affect your eyes, 
nor your ability to see traffic lights, 
whatever the effect may be on lovers. 
In my experience, lovers are in a happy 
fog anyway. 

But what about the cost and grade of 
sunglasses? Here we have, indeed, a 
serious problem. Dime store glasses cost 
a quarter or less, but expensively 
ground and polished glasses will cost 
ten to 20 times as much. Are such ex- 
pensive glasses really better? Or are 
cheap glasses harmful? To find out, sci- 
entifically, we asked a large group of 
people to look at a special test chart 
with both kinds. We found that there 


was no difference in the sharpness of : 


seeing between either type. This was a 
test of real people looking through 
real sunglasses. When the less expen- 
sive sunglasses are used as photograph- 
ic filters, it has been shown that under 
certain conditions the image in the pic- 
ture is blurred. But although the eye 
is like a camera, the eye is not a cam- 
era. The eye apparently looks around 
or through the meaningless irregulari- 
ties in the less expensive types with 
effortless ease, and without any loss of 
sharpness of seeing. Cheap sunglasses, 
therefore, are not harmful, and this has 
been proven. 

On the other hand, expensive sun- 
glasses have expensive frames, and 
these more costly frames are usually 
more comfortable. They can be adjust- 
ed to fit your nose, your face and your 
ears. But what you may not realize is 
that the less expensive lenses are placed 
in both cheap and expensive frames. 
The cost of your sunglasses will be 
mostly in the frames, anyhow. The type 
of lens does not affect, harm nor im- 
prove your vision, except that the sun- 
glass, regardless of price, can protect 
your retina if it is dark enough. 

In. fact, the only things you need 
to know are these: 

1. Sunglasses are a necessity when 
the light is bright. 

2. The darker they are, the better. 








BITES OF POISONOUS SNAKES 


The poisonous snakes of the United States are the rattlesnake, 
copperhead, cottonmouth moccasin and coral snake. The injection 
of venom causes severe illness; the fatality rate among untreated 
victims is somewhat less than 15 per cent. The amount of venom in- 
jected and the size, age and physical condition of the victim affect 
the course of illness. Although coral snake venom is highly toxic, the 
bite of the larger rattlesnakes is probably most dangerous of all. 
Bites are usually on the extremities, particularly the legs. The use of 
high leather boots affords protection in snake-infested areas. A 
significant proportion of bite victims are snake hebbyists. 


What to Do 


1. Cease activity at once and lower the affected part below the 
level of the rest of the body. 

2. Quickly encircle the extremity with a constriction band lightly 
applied above the bite. The use of a band makes gangrene more 
likely below it, but sometimes saves life. 

3. Make a limited number of cuts—three or four at first—through 
the skin around the bite area, and suck out the venom and serum 
with the mouth or a suction device. Snake venom is not a stomach 
poison. 

4. Immediately apply cold water or ice, if available, to the 
extremity. 

5. Secure medical help of once. The injection of proper antivenin 
within a few minutes is more beneficial than after an hour or so. 
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IT’S FUN TO DIVE 


Those fancy dives aren't really so fancy as 


they look—if only you know a few of the tricks. 


AVE you ever lolled on the beach and envied the spectacular forward 
Be one-and-a-halfs performed by some local Alan Ladd? And promised 
yourself, “Some day, when I’ve got time to learn, I’m going to take a crack 
at fancy diving myself”? 

Diving is a highly skilled art, but with good instruction and steady ap- 
plication, you can learn the basic forms during a summer. 

Probably you're already familiar with the plain front dive off the pier or 
side of the pool, and maybe you've considered mounting the nearest diving 
board and trying your luck, but decided against “walking the plank” with 
all eyes on you. 

So, you decide, this summer you're really in earnest; you're going to learn 
to dive, no matter what. 

Well, you've a season of thrills, spills and fun ahead of you, but before 
you page your local diving instructor, get a thorough physical check-up by 
your family doctor to make sure your ears, nose, heart and all are in good 
working order. 

Then, while you're waiting for Lesson One, take a quick review of the 
basic do’s and don'ts of diving. 

1. Never swim or dive unless a qualified lifeguard is on duty. 

2. Don’t attempt any kind of dive into water of unknown depth. 

8. Keep in mind that your head is the chief controlling factor in diving. 
Almost all back-slap and bellyflopper dives are the result of uncoordinated 
head movement. Dives that leave you with “water up your nose” are due to 
faulty headwork and poor breath control. When you dive, look out across 
the water as you spring; duck your head and keep it between your arms as 
you strike water. Exhale as you enter the water. 

4. If a dive gets out of control, double up in a ball, head tucked well in, 


How do you do a jackknife? 
Why, simply bring your feet 
up to touch your fingertips! 


by MARGIE WELCH 
WESTCOTT 
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When you can do this full twist, you’re a graduate. 


and hit that way. It’s sensible, if not graceful. 

5. Don’t arch your back when you enter the water. 
If you happen to overthrow your dive and strike the 
water with your back arched, you run the risk of twist- 
ing your spine. 

6. To come to the surface after a dive, turn your 
fingertips upward and lift your head. Don’t do it too 
quickly, or you may hurt your back. 

With these pointers in mind, you're ready to tackle 
the springboard and practice “bounding,” one bounce 
at a time at first. Make the standard approach to the 
end of the plank, and bounce up and down vigorously 
to get the “feel” of it. You may want to jump in once 
feet first, just to determine how much “lift” you can get 
from your particular springboard. After that, you're 
ready for your first true dive. 

This is where your instructor enters the picture. But 
you'H_ make faster progress if you already have some 


knowledge of basic diving techniques 


‘Yotr first springboard dive will probably be a real 
thrill) In fact, that breathtaking surge you'll get from 
your first upward soar may amaze you so much you will 
forget all about “style” and land in the water with arms 
and legs sprawled frogwise. But that can easily be 
remedied 

To combat helter-skelter legs, try a dive without 
using the springboard. Put.a piece of cardboard be- 
tween your ankles and keep it in place while you dive. 
Practice this again and again, until your legs form the 
habit of staying where they belong. If your arms have 
a tendency to fly askew, lock your thumbs together and 
dive that way for a while. Then go back to springboard 
diving. 

Incidentally, you'll be a rare person indeed if you 
don’t experience a few stings and slaps in this learning 
process, however carefully you concentrate on coordina- 
tion and form. But once you've mastered the plain front 
dive, combining “spring” and good form, you're ready to 
advance to the next step, the really fancy dives. 

One of the most graceful and fascinating of all dives 
is the swan dive. Yet this glamorous feat is derived 
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directly from the ordinary front dive. 

The swan dive depends for its effect 
on two things: 

1. Sufficient altitude, gained by an 
upward surge from the board, and 

2. Correct position of the arms. They 
are held at right angles to the body dur- 
ing the flight of the dive, and brought 
forward just before entry into the water. 

The jackknife is another popular dive. 
The secret of a good “jack” lies in using 
the spring of the board to lift the hips 
higher than the head. Instead of taking 
the usual upward soaring flight, “jack 
knife” your body on leaving the spring 
board, bringing the feet up to touch the 
fingertips—and whip the feet back into 
normal diving position just before strik 
ing the water. 

Many amateurs tend to drop their 
arms and duck their heads to reach the 
jackknife position, and in doing so, they 
overthrow their entry into the water. 
But by looking straight ahead and out 
as you “jack” (and by practice-landing 
feet first in the water from this position 
a few times) you can master this dive 
quickly and in good form. 

Back dives are a part of every skilled 
diver’s repertoire. Also called “blind” 
dives (because the point of entry can't 
be seen by the diver until he strikes the 
water) they are all based on a simple 
“backbend into the water.” 

If you've never done a back dive off a 
springboard before, you may find as you 
wobble precariously on the end of the 
plank that you're visualizing all sorts of 
horrible mistakes, such as landing on 
your back or pancaking on your stom- 
ach. Here, again, concentrate on “using 
your head.” In a back dive, if you keep 
your head tipped backward and your 
feet on the boa 1 until they are auto- 
matically pulled after your body, you 
cannot land flat. Try to look at the wa- 
ter as you fall backward, and keep your 
knees straight. 


The Little Doctor 


After a few experimental backbends 
into the water, you'll be ready to con- 
centrate on “style.” Stand erect at the 
end of the board, on the balls of your 
feet, heels together and extending back- 


Relax — Let Go 


It’s time for recreation, 
For fun and relaxation. 
In life’s continuation 
Let's go on our vacation. 

Harold A. Schulz 
ward over the water. Bring your arms 
forward to shoulder height; then swing 
them down, settling your weight on the 
end of the board. "As your arms come 
up again, you'll lift with the board in a 
long arc up and then down, sharply, 
into the water. 

An easy dive to learn, and one that’s 
admired for its “daring,” is the forward 
somersault. Anyone who's turned a for- 
ward roll in his back yard can learn to 
do it from a diving board, for actually 


this particular dive requires less skill 


than nerve. 

The main thing to remember in your 
first attempt at a forward flip is to 
“double up.” With your body tucked up 
in a ball, try to roll over in the air and 
land in a sitting position. 

After you get the feel of this kind of 
dive, you can unknot before you enter 
the water. But don’t try it at first. In 
fact, in your initial attempt, you may 
whirl so rapidly with the spring of the 
board that you will accomplish more 
than a single somersault. If your head's 
tucked well in, though, and your body a 
compact ball, you'll still make a safe 
landing. 

Your first somersault consists of (1) 
springing from the board, (2) tucking 
your head in, (3) grasping your shins 
and (4) turning a somersault on the 
way to the water. 
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After you've oriented yourself with a 
few “tucked” flips, you'll be ready to 
“open up” and enter the water with 
vour body straight. 

As you progress in diving skill, you'll 
probably notice that a difference in the 
height of the board makes a difference 
in your diving. Before you try a newly 
acquired fancy dive from a_ strange 
board, test the board with a few plain 
dives to see what adjustments are neces 
sary in timing and coordination. 

In general, when diving from a really 
high board, do not head directly for the 
water. The head 
might accidentally turn you completely 
Instead, in 


momentum of your 
over in a front somersault. 
diving from a height of more than ten 
feet, spring outward and look out across 
the water. Don’t duck your head until 
you're almost ready to enter the water. 

For any dive of over ten feet, clench 
your fists before entry in the water. 
This eases the impact that might other 
wise strike your head—for open hands, 
however hard you may concentrate on 
keeping them where they belong, may 
be violently deflected by impact with 
the water. 

Actually, there’s little to recommend 
extremely high diving. Besides being 
dangerous, it’s hard on you physically 
And the thrill of a successful 
plunge from a dizzying height won't 
completely compensate for the jolt 
you'll get when you strike the water 
no matter how good a diver you are. 

But all in all, diving’s great fun. It 
develops grace, muscular control and 


even 


superb physique, not to mention an ex- 
uberant feeling of self-confidence. 

The dives described are only a few of 
the long list of fancy plunges of varying 
skill and control. But if you can master 
a swan, a jackknife, a back dive and a 
forward flip—you can step out on any 
diving board, all eyes on you, and hold 
your own with the best of them. 


by DAVID ATCHISON and PETER J. STEINCROHN, M.D. 
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Farm bureaus and state medical societies work together to 


bring more doctors to rural areas, but the costs are tremendous. 


N VERY FEW, if any, medical schools in the country 
is there a full time staff of teachers devoting all 
their time to teaching and research. In all institutions, 
some members of the staff do teaching and/or research 
exclusively. But for the most part, teachers in American 
medical schools are drawn from the ranks of practicing 
physicians, and perform this service at a personal and 
financial sacrifice. If the charge that “doctors do not 
want more doctors” were true, the best men in the pro- 
fession would not be available for teaching; neither 
would the less well qualified men. 


Nor is the medical profession opposed to the expan- 
sion of teaching facilities. The truth is that doctors in 
states where more medical training is needed have 
been in the forefront of the fight to get more adequate 
facilities. 

The National Committee on Rural Health of the 
American Medical Association, in its eleven-point pro- 
gram, recognizes the need for more doctors, especially 
in rural areas. Point three says: “Scholarships pro- 
vided by medical associations, farm organizations and 
through legislative appropriations [should] be given to 
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needed 


by AUBREY D. GATES 


Field Director, A.M.A. Committee on Rural Health 


deserving boys and girls, without discrimination, for 
medical education where the recipients agree to prac- 
tice for a time in rural areas; and to nurses, particularly 
from rural areas. . . .” This statement has the endorse- 
ment of the entire American Medical Association. 

In Kansas, for example, the state medical society 
sought and obtained the assistance of the farm bureau, 
and together they laid the needs of the University of 
Kansas medical school before the legislature so effec- 
tively that an appropriation of $4,000,000 was obtained 
for expanding the school to take in 102 freshmen medi- 
cal students each year instead of the previous 80. 

In Mississippi, the farm bureau discussed the prob- 
lem of training medical students with the state medical 
society, and they took two major steps. Since that state 
has only a two-year medical school (at the University/ 
of Mississippi) and students find it necessary to seek 
the last two years of training in medical schools outside 
of the state, too few of them return to practice in their 
home state. These two organizations, with the help of 
others, sought and obtained a state appropriation of 
$4,000,000 for the construction of a new medical center. 
The city of Jackson, the state capital, and Hinds Coun- 
ty, in which Jackson is located, voted a bond issue of 
$1,500,000, and with federal aid a $7,500,000 medical 
school and teaching hospital will be built. 

Realizing that many Mississippi students could not 
afford medical education in schools outside the state, 
the second phase of the program was an appropriation 
for medical education, administered by a commission 
of doctors and laymen. When a loan is granted, the 
student agrees to return to the state and practice in a 
community needing a doctor, or repay the money. 
From a list of communities where a doctor is needed 
and has a reasonable opportunity to succeed, the young 
do¢tor may choose the place he prefers to practice. 
For each year he practices, his loan is automatically 
amortized at the rate of $1000. If the total loan was 
$5000, in five years it is considered repaid in full by the 
commission. 

In Illinois, which has approximately 13,000 doctors, 
there is a recognized shortage in certain areas of the 
southern part of the state. The medical schools are 
large enough to graduate enough doctors for the state’s 
needs, but because it is difficult for young men to gain 
entrance to the University of Illinois Medical School, 
the Illinois Medical Society and the Illinois Agricultural 
Association developed a two-point cooperative program. 

They went before the Illinois legislature and suc- 
ceeded in getting it to memorialize the Board of 
Trustees of the University of Illinois Medical School 


to admit each year an extra 15 young men or women 
in the freshman class. These students must meet very 
strict character standards, they must have the minimal 
grade average, and all must sign a contract with the 
loan fund board to return to their native county at the 
completion of their education. 

The two organizations then formed a scholarship 
loan fund of $100,000. The money is loaned to students 
from the 20 counties in greatest need of physicians. 

The story of the Oklahoma Medical Research 
Foundation, published in the January issue of Today’s 
Health, shows, too, how the medical profession and lay 
groups developed a facility with their own funds for 
the further discovery of facts and scientific information 
that will not only enable practicing physicians to give 
better medical care, but will make it possible for the 
faculty of the University of Oklahoma to train medical 
students better. 

Probably the most far-reaching action ever taken by 
any group to meet the needs for more men in a profes- 
sion is the recent. action of the Board of Trustees of the 
American Medical Association at their meeting in 
Cleveland last December. Dr. Louis H. Bauer, Chair- 
man of the Board, announced the appropriation of 
$500,000 as the nucleus of a fund to be raised for the 
aid of medical schools throughout the nation. This 
action met with immediate response from organizations 
and individuals, who have joined in the effort to give 
added financial support to the hard-pressed medical 
schools so that more and better doctors can be trained. 

There are many other examples to show that doctors 
favor the training of more doctors: the scholarship 
fund of the Kentucky State Medical Association, which 
came from private subscriptions of doctors and lay- 
men and is administered by a joint board of doctors 
and laymen; the effort to get a four-year medical school 
in West Virginia; the scholarship loan fund in the two 
medical schools in Virginia; and dozens of other similar 
activities, either participated in by the medical profes- 
sion or operated exclusively by doctors. 

Many people are pleasantly surprised to find how 
active their own state organization of doctors is in 
matters of this kind. We cannot cite all the cases in the 
space allotted, especially those physicians who go be- 
fore medical school students with lectures on the ad- 
vantages of general practice and living in small centers, 
nor of the preceptorship programs in states like Wis- 
consin and Kansas. Critics of the medical education 
program should weigh these scores of activities. 

Finally, consideration should be given to the cost of 
medical education. It costs (Continued on page 67) 











DEPILATORIES 


for summertime grooming 


HE summer months put added emphasis on some 
aspects of good grooming. Bathing suits, shorts, 
sleeveless dresses and stockingless legs direct attention 
to the arms and legs. Keeping the skin soft and smooth 
is relatively simple with emollient creams and lotions. 
Not so simple is the cosmetic problem of keeping the 
hair on the arms and legs as inconspicuous as possible. 
The growth of hair is a normal physiologic process, 
just like the growth of fine down, or lanugo, that covers 
the entire body. In some people, hair on the arms and 
legs is lighter in color and consequently less trouble- 
some, but it is a very common annoyance. The un- 
pleasant and at least partially untrue terms used to de- 
scribe it are “unwanted,” “excess” or “superfluous” hair. 
Removing hair at the skin surface is called depilation. 

There are two main classes of depilatories, those with 
chemical action and those with mechanical action. The 
ideal depilatory would be a chemical that would remove 
hair efficiently in a few minutes and would be odorless 
and harmless. There have been steps in that direction, 
but a preparation meeting these criteria has not yet 
been developed. 

The greatest obstacle is the chemical similarity be- 
tween the hair and the outer layer of the skin. Both 
are composed essentially of keratin, a compound of 
carbon, hydrogen, nitrogen, sulfur and minute amounts 
of other substances. Any preparation capable of de- 
stroying hair will also affect the protective keratin or 
horny layer of the skin. Therefore, the challenge to the 
cosmetic chemist is to develop a chemical compound 
that will act selectively on the hair with little or no 
damage to the skin. 

Modern chemical depilatories are generally composed 
of either a sulfide or a thioglycolate. These act on the 
hair in such a way that it absorbs water and swells, loses 
its elasticity and is easily detached from the skin at the 
skin line or, some makers claim, slightly below. How- 
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ever, the time required for regrowth is comparable to 
that following shaving. Weekly or semiweekly applica- 
tions are usual. There is no reason to believe that the 
rate of growth, the thickness of the hair or any other 
characteristic will be altered. Claims to the contrary 
warrant the closest scrutiny. 

More than a decade ago, a depilatory containing 
thallium was introduced. It was said to remove hair 
permanently. The thallium compound not only made 
the hair of the arms and legs fall out, but it also in- 
volved hair on the head and other body areas. Further- 
more, it was absorbed into the system and was claimed 
to have caused serious damage to the internal organs. 
Health authorities ordered its removal from the market 
and outlawed its future use. Today the thallium depila- 
tory is fortunately of historical interest only, but, it 
serves as a warning of the potency of chemicals capable 
of destroying the hair-growing mechanism. It is a re- 
minder that caution should guide the consumer in eval- 
uating advertising claims for depilatories. 

At present, chemical depilatories are used with satis- 
faction by many women. If you feel that this method 
fits your needs better than a mechanical depilatory, 
here are some of your best safeguards. First, under no 
circumstances use these products about the face or 
where there are breaks in the skin. Second, follow the 
package directions to the letter. The manufacturer 
understands his product best. He includes directions 
for use which he feels insure maximum safety and effi- 
ciency. They may be rather detailed, so allow time to 
become thoroughly familiar with them. Pay particular 
attention to the time the preparation is to be left on the 
skin. The time is calculated so that there will be de- 
struction of hair with a minimum opportunity for skin 
damage. The time will vary with the type of chemical 
used in the depilatory. If this is your first experience 
with a chemical depilatory, try it on a small area first 
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to familiarize yourself with the process. In some in- 
stances, these products cause persistent redness and 
discomfort of the skin despite careful attention to direc- 
tions. If so, don’t use them. 

Other measures of the mechanical type enjoy consid- 
erable popularity. Perhaps the most widely used—be- 
cause it is easy, economical and quick—is shaving. A 
prerequisite is a good light, so that nicking of the skin 
will be avoided, particularly under the arms. A small 
curved razor, adapted especially for this area, is helpful. 
On the legs, the shinbones and the ankles are most vul- 
nerable to razor cuts. Cushion these areas as much as 
possible with the surrounding thicker skin. A styptic 
stick is handy in case bleeding does occur. Although 
some women prefer to shave over a dry skin, irritation 


BEAUTY by VERONICA 


and LUCEY CONLEY 


health 





can probably be better prevented by working up a 
lather with either a toilet soap or shaving soap. As in 
the case of chemical depilatories, the physical charac- 
teristics of the hair will not be altered by shaving. 

Somewhat slower, although pleasant to use and handy 
to carry for traveling, are the various abrasive depila- 
tories. They may be sandpaper mitts or discs, pumice 
stone or special compositions that are simply rubbed 
gently in circles over the areas you want to be hair- 
free. If bathing or warm weather has left the skin 
moist (t':us decreasing the friction) a dusting with 
talcum powder will help. Abrasives are generally used 
quite satisfactorily with little irritation. 

Liquid wax is the depilatory of choice for some. The 
wax is heated and applied when warm and sticky, in 
the direction of hair growth. When the wax has cooled 
to a point where it can be securely grasped, it is pulled 
against the hair growth. The stinging sensation is simi- 
lar to that when adhesive is pulled from the skin. Re- 


moval is less uncomfortable (Continued on page 59) 
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SILENCE CAN BE GOLDEN 


HIRTY-EIGHT years ago, one night in May, I lost 

my hearing, wholly and completely. There was no 
warning, no gradual fadeout. As a room is plunged into 
darkness by the click of the light switch, so was I 
plunged into a silent world by the death of a nerve. I 
was 13 years old when it happened. 

I have been exhorted for lo, these many years, by 
friends, acquaintances and even perfect strangers, to 
put down on paper some of my experiences in this 
world of silence. It has been a silence sometimes brassy, 
sometimes cold as iron, often truly golden. If the song 
of the robin has passed me by, the woodpecker ham- 
mering away on the roof in the early morning hours 
has not wakened me, either. If I have had to grow up 
in complete ignorance of the world of jazz music, I 
like to think it has maintained my emotional responses 
as God made them, without artificial stimulation. 

Perhaps I should go back to the beginning, for if this 
little piece does nothing else, I would like it to be cf 
some help to the parents of children so afflicted. It was 
not until I was a mother myself that I could fully reai- 
ize the terrible impact on my parents of their only child’s 
complete loss of hearing. I grew up in a comfortable, 
well ordered home. It was a home in which an abun- 
dance of loving care was well mixed with discipline. I 
do not remember ever wanting for anything within rea- 
son in a material way, but neither do I recall that any 
amount of coaxing ever secured for me anything my 
parents felt would not be good for me. My mother was 
a charming, much loved woman, with wonderful 
sense of humor and complete courage of her convictions. 

My father, with a brilliant mind mellowed by a kindly 


heart and great vision, was not long in becoming gen- 
eral manager of Detroit’s only morning newspaper. I 
remember his tremendous pride as the paper outgrew 
one plant after another, though the one before the last 
will always be dearest to me. There I could stand be- 
fore huge windows and watch the paper roll off the 
great presses. Up in the composing room, with its funny 
colored lights, one of the men would set up my name 
in type, and give me the small, hot plate to take home. 
This was my Saturday night treat for many a year. | 
adored Edgar Guest and consider it a great privilege 
to know him personally, as indeed it is. So I was born 
and reared in the newspaper world with all its romance 
and teeming activity. My father’s position, more or less 
a public one, often reflected on me to smooth my path, 
and this must be taken into consideration if some things 
I have done seem too easy of accomplishment. So, too, 
must it be remembered that I was blessed with the firm 
foundation of an early home life that was sound: 
spiritually, financially and socially. 

It was four months before my thirteenth birthday that 
I was stricken with spinal meningitis, and when I finally 
arose out of the black abyss of unconsciousness into 
which a raging fever had plunged me, the hearing nerve 
had been destroyed. My mother told me years after- 
ward that she prayed that I would die, her mother’s 
heart already aching for the years that lay ahead. I 
don’t remember very much of that illness beyond the 
fact that everyone was very good to me. One thing 
I do know: I was not at all appalled at the calamity that 
had befallen me. Youth is elastic; all the tragedy of 
those first weeks was locked deep in the hearts of my 
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mother and father. I thought it all most interesting, and 
ignorance, also, can really be bliss. I felt very much 
the center of attraction. That there were hard days 
ahead, and an entirely new world for me to conquer, 
never entered my head. 

My voice had suffered no impairment, and I was 
fortunate in having a better than average vocabulary 
for my years. As my strength returned, my parents now 
made an immediate and fateful resolve for me, one that 
created the foundation of the normal life I have today. 
They decided that I should go on, exactly as I had 

- been, among hearing people and normal contacts, and 
lipreading was to bridge the gap. In the furthering of 
this resolve, we met one of the most wonderful women 
I have ever known. This was Dr. Gertrude Van Ade- 
stine, then principal of the Detroit Day School for the 
Deaf. She was an early crusader for having non-hearing 
children constantly associate with their hearing counter- 


From more than 35 years of life 


without hearing comes advice for 


the deafened and their parents. 
by DANA PETTIBONE KOTTS 


parts. To this end, for many years she insisted that her 
school occupy part of the building of a regular grade 
school. The systems of lipreading, voice training and 
general instruction which she inaugurated in her class- 
rooms have been adopted throughout the nation. Her 
death, a few years ago, just as she was about to retire 
from teaching and devote her life to research, was an 
inestimable loss to the science of instruction for the 
deaf. 

Dr. Van Adestine made a distinction between the 
deaf and the deafened, which includes the hard-of- 
hearing and those who lose their hearing somewhat later 
in life. For the deafened she brooked no interference 
with a completely normal life. She put this to me so 
forcibly that there could be no alternative. 

From Dr. Van Adestine, I learned the rudiments of 
lipreading through private lessons. I came to know the 
shape of vowels, of consonants, and finally of sentences, 
on the lips. Hours spent with her were supplemented 
by talking to the members of my family, and before a 
mirror. As I went into high school in the fall of 1914, 
I spent each afternoon at her school attending the lip- 


reading classes. It was a rugged life that first year for 
my mother and dad. I was always headstrong and wil- 
ful, with the added advantage now of simply looking 
the other way when I was being reprimanded for some- 
thing. I shudder sometimes now when I think of my 
wilfulness, coupled with my deafness. It took more 
stamina than most parents possess to cope with that and 
still maintain discipline. Mine most certainly had re- 
markable stamina and vision. Then and there they laid 
down for me a first and vital mandate—just because you 
can’t hear is no reason you can’t do, but all the more 
reason you have to do. This law still guides my life, 
and is an indomitable force whenever I would rather 
take the easier path. Their second law for me was that 
I must never trade on my affliction; I don’t think I have 
often done this consciously, due greatly to their training 
and also to the fact that I was born with more than*my 
share of ego. I do not easily feel sorry for myself. From 
all this training, and the long, long thoughts of youth, 
I was gradually building a philosophy of life without 
which no afflicted person, whatever the trouble may be, 
can long survive. I soon came to see that there are more 
roads than one out of the wilderness, and that the short- 
est is usually the hardest. 

High school was no bed of roses for me. My deafness 
was so new. Some of the tumult and the shouting and 
acclaim of my convalescence had abated. I was now 
face to face with the fact that I could not hear, and I 
longed with a soul-searing urgency to be just like my 
contemporaries. I was impatient with any and all re- 
straints my not hearing put upon me. I was torn be- 
tween my associates at the School for the Deaf, where I 
was the Queen Bee, and my high school friends, among 
whom I very often felt like a fish out of water. And it 
was in this latter group that I knew my parents ex- 
pected me to rise and shine. 

I had a good social life and many cultural advantages 
to compensate for other losses. I saw a good play every 
week, and went to dancing school regularly. This last 
did much to maintain my sense of rhythm all my life, 
and I still love to dance. The little group of kids with 
whom I had grown up were staunch and loyal and never 
left me out of anything. Membership in a sorority also 
helped to give me a sense of belongingness. And, of 
course, as time progressed, I became more and more 
proficient in reading lips. 

Finally my four years in high school were behind me 
and the decision for me to attend the state university 
was momentous. From the day I landed on the campus 
a new world opened up for me, and I flew on gossamer 
wings of joy and light for the next four years. Here my 
associates were more mature young men and women. 
They no longer regarded me with that bug-on-a-pin 
look, but were interested in what I was trying to do. 
Here, indeed, I guess I was spoiled with offers of help 
from every side. My professors and instructors could 
not do enough for me, with reading lists to supplement 
whatever I lost in lectures, and consultations after hours 
to help me over difficult points. I think I learned more 
French over tea and scones at Foster's with my inter- 
ested young French professor (Continued on page 54) 
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Eudora Godfrey, whose husband is allergic 
to all inconveniences, including children, 
recalls at the doctor’s office that her hives 
and sneezing began just about the time she 
saw those adorable twins at the Home. But 
she has actual allergies, so many of them 
that she wonders how George is going to 
take it all. And the doctor wants to see him. 


Wan George came home at 6, Eudora was in the 
kitchen, and as usual he burst in on her before taking 
off his hat and coat to give her a good round kiss. 

“How’s my girl, hnmmm? Smells wonderful around 
here. Dorrie, I must have a sixth sense. How else could 
I have known before I married you that you'd be such 
a good cook?” Dagwood-like, he lifted the lid on every 
pan on the stove until he came to a very small one. 

“Hey, what’s this? A boiled potato? One boiled 
potato?” 

Eudora did not look at him. “That’s for me.” 

“What about the French fries you promised?” 

“You'll have them.” 

“I don’t get it. What goes on here?” 

“Tl explain later, darling. Let’s eat while everything 
is hot. I'll take the things in while you wash.” 

She set the food on the table, even the boiled potato, 
which she hid behind the water glass. When everything 
was ready they both sat down, and George. whistled for 
Jonathan, who came out from his bed under the stove 
with canine dignity. No meal could proceed without 
Jonathan. 

George sharpened the carving knife. “Your turn for 
the tender part. Pass your plate, Dorrie. How about 
some gravy on that potato, too?” 

“I’m not having any steak.” 

“What?” 

She bent her head. “It’s my allergies. I’m on a diet. 
I’m allergic to beef, and pork too. That’s why I can’t 
have the French fries; they're cooked in lard. There’s 
lots of things I can’t eat, milk and eggs and wheat and 
peas and chocolate. . .. Oh, George, did you know 
that lots of people with skin trouble are allergic to 
wheat? I thought everyone could eat it, staff of life sort 
of thing. But I can’t, not for a while anyway.” 

She felt the tears coming, but she determined to go 
on, to make a clean breast of all her allergies lest, like 
secret sins, they find her out later. 

“That's not all. I’m allergic to wool and feathers and 
animals, and the doctor says house dust is the worst of 
all, so we'll either have to have a cleaning woman or 
buy a new vacuum, the kind that traps dust in water. 
And I have to take shots twice a week. I had one today 
at the doctor’s office, and it hurts, George. And I’m 
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hungry.” Then the tears came, and she laid her head 
right down on the table and cried. 

George came over and awkwardly tried to comfort 
her. So did Jonathan, whose cold wet nose thrust 
against her hand betokened his sympathy. Eudora was 
touched. 

“George,” she said, her sobs abating, “give Jona- 
than my piece of steak. And please, darling, go eat'your 
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dinner. I'm an awful louse to spoil it like this.” 

So the dinner was resumed, though far from gaily. 
Even Jonathan felt crushed by its dismal mood and, 
having eaten his steak, retired to bed in the kitchen. 

The evening was as dreary as dinner. Like unwanted 
guests, allergies had entered the house and made it 
their home, As a rule Eudara did not allow George to 
help with the dishes. ‘Fie Worked hard all day for 
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by ELIZABETH H. MIDDLETON 
PART 2 


me, why should he come home and put on an apron? 
That's my job.” But on this evening, when he picked 
up a dish towel, she said nothing against it. To have 
him near was comfort. Afterward they went into the 
living room, he to read the paper, she to thumb through 
a magazine. At 9:30 George took Jonathan out for a 
walk, and then it was time for bed. 

With dread, Eudora followed George upstairs. Only 
she knew what was still in store for him. Poor George. 
Poor Eudora as well. She didn’t like upsetting his rou- 
tine, interfering with his comfort, yet how could she 
avoid it? The doctor's instructions concerning a dust- 
free bedroom had been most explicit, and she promised 
to obey orders. 

Silently she undressed, brushed her hair a hundred 
strokes, creamed her face and cleaned her teeth. Then, 
when she couldn’t think of any further duties to delay 
the dread moment, she approached the big widé bed 
where George waited for her. A hive had come up 
between her shoulder blades, itching furiously, and 
she felt a sneeze coming on. There it was, a-choo! 
a-choo! a-choo! (“If you sneeze more than twice it's 
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allergy.”) “Oh, George,” she burst out in misery, “why 
did this have to happen? I wish I were dead!” 

He stretched out his arm. “Oh, Dorrie, it can’t be 
that bad. What're a few allergies? Stop worrying. 
Forget them. You'll be all right. Come on to bed. My 
feet are cold.” 

She looked away. “I—can’t.” 

“Why can’t you?” 

“I can’t sleep there any more.” 

He sat straight up. “What? Are you crazy? Look at 
you. Your teeth are chattering. If you don’t get in, 
I'll drag you in.” He seemed more puzzled than angry. 

“No, George. I'm serious. I can’t sleep in that bed 
any more. I'm allergic to wool and feathers, and you 
know how thick and fuzzy the blanket is. The pillows 
are stuffed with feathers, too, and the quilt is full of 
down. I can’t use them any more. I've got to have a 
special cover on my pillow, and the doctor said to use 
cotton blankets, or old wool ones with no fuzz on them. 
I have to keep the room dust-free. He gave me a whole 
printed sheet telling how to do it. I don’t like any of 
this, George. I'm sorry now (Continued on page 61) 
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You know what a misfit kitchen can do to health 





and disposition. It can also spoil your cooking! 


1 The truly modern kitchen emphasizes living comfort along with efficiency. 


Courtesy Nowell! Ward and Associates 








JULY 1951 


Kitchens? 


Many of the so-called “dream kitchens” must have 
been dreamed up while the designer was sound asleep. 
To look at them you would never guess that the purpose 
of a kitchen (yes, even a model one) is to provide for 
the preparation of over 1000 meals a year. 

Take, for example, the lulu that won first prize in a 
recent contest. This offering was a kitchen without a 
mixing center! 

Now, the mixing center (not the range) is the heart 
of any kitchen. It should consist of a table or counter 
about 36 inches high and not less than 30 inches wide, 
with plenty of storage space close by. Under it, or very 
near at hand, there should be mixing bowls, spoons, 
knives, pans, kettles, a chopping board and all other 
equipment for putting the raw material together for the 
stove, refrigerator or dinner table. 

Above the mixing counter there must be shelves to 
hold the numerous boxes and cartons and bags and jars 
that contain baking powder, spices, flavorings and a 
dozen or so more small items important to a cook. 

A kitchen that is really a dream has the refrigerator 
at one side of the mixing center and the sink at the 
other. This puts the eggs, butter, milk and other perish- 
ables within reach of the gal who does the cooking and 
eliminates carrying each soiled pot, pan and spoon 
across the room to the spigot. 

I could stamp my foot and scream at the many so- 
called “model kitchens” in which this simple, funda- 
mental need of a mixing center has been ignored. 

Beautiful kitchens filled with expensive equipment, 
trick gadgets and “picture windows” are being built 
every day, but they're almost as obsolete as anything 
our grandmothers ever drudged in. Sometimes such 
kitchens make a splendid cabinet display, but they are 
usually a clumsy place to get meals. 

To see these lovely atrocities you would think that 
Lillian Gilbreth or Maude Wilson or Hazel Stiebeling 
had never made a study of how to plan a comfortable 
kitchen. I can understand inefficiency in a tumble- 
down shack, but when professional kitchen planners 
cut a hole in the wall for a picture window in the exact 
spot needed for baking powder, then I get mad. 

What makes a poor cook, anyway? I believe there 
are two reasons: first, acute feeble-mindediiess, and 
second, lack of interest in the job. Any job grows unin- 
teresting if it produces undue physical, mental and 
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emotional fatigue. And, believe me, some of these new 
kitchens are designed to promote all three. 

Besides poor arrangement of doors, windows and 
equipment, the planning boys often build right into a 
kitchen at least a dozen other fatigue-producing factors 
that lead to foolish, wasted motions. 

The housewife has to put together 1095 meals each 
year. If her counters are made of shiny stainless steel 
that reflects all the glaring lights straight back into her 
face, or if they are a brilliant, raw red or desert sun- 
shine yellow, then it’s no wonder her eyes are too tired 
to read a bedtime story. Such counters may look won- 
derful in an advertisement, for brilliant colors are atten- 
tion-getters and serve the advertiser well, but Working 
comfortably on them three times a day requires sun- 
glasses. 

Then there is the matter of ear fatigue—those boiler- 
factory sound effects that are a special feature of some 
kitchens. Tile walls, hard counters, metal cabinets and 
skimpy plastic curtains are the most successful breeders 
of noisiness. Every time a pan clatters on the stove, 
the boom bounces back to your ears from every side. 
The children talk loud to out-talk the echo, and Mother 
talks louder yet from pure frustration. And a radio in 
such a room can be the last straw. 

When so much kitchen equipment has to be made 
of metal, why should we deliberately use a hard mate- 
rial when a soft one can serve? Fabric curtains at the 
windows, a rag rug in front of the sink, washable wall- 
paper in place of some of the tile, and pretty dish 
towels hung out in view are a few devices that can re- 
lieve ear fatigue in a kitchen. 

Loneliness is perhaps the greatest of all fatigue-pro- 
ducing factors. It is the one that sometimes hits the 
career girl right between the eyes when she settles 
down to a full-time job of tending a baby, sleeping or 
otherwise. 

A kitchen big enough to live in is a wonderful anti- 
dote for the monotony that grows in isolation. A kitchen 
big enough for the play pen, big enough for Margie to 
cut out paper dolls, big enough for the Scouts to hold a 
popcorn party, big enough for a taffy pull, big enough 
for Dad to read the paper and smoke a pipe, big enough 
for Mother’s rocking-chair where she can relax while 
she feeds the baby, can be the center of family life and 
a promoter of healthful meals. (Continued on page 67) 
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timidity when confronted by it 


a VERY now and then, a newspaper or magazine 
carries some such startling headline as “Precocious Baby 
Swims and Dives.” Actually, the “precocious” baby 
swimmer has done nothing that other babies cannot 
learn. Under favorable conditions, any healthy baby can 
grow into a swimmer by the time he enters school. 

Matt Mann, who was coach of the University of 
Michigan swimming team when he and Charles C. Fries 
“Swimming Fundamentals,” describes young 
Peter's growth as he learned to swim. Peter was held 
daily in warm water 26 inches deep from the age of 
7 weeks on, being allowed to play, kick and splash. 
He was able to swim four to six strokes, unsupported, 
when he was 35 weeks and 2 days old: Robert, whose 
first water experience came at 16 months, could float 
without support for more than one minute when he was 
18 months old. At 4 years, he swam half a mile. 

Because the water gives support; learning to swim 
requires less complicated balancing and coordination 
for babies than learning to walk. There is no reason 
why any baby, if he has daily “lessons” comparable to 
Peter's, cannot learn to swim as soon as he learns to 
walk. The various phases of growth that enable him 
to sit, stand and walk alone also help him learn to swim. 

If you hold a baby of 7 or 8 weeks in a tub brimful 
of warm water (95 degrees F.), taking care to keep 
water out of his face as you move him gently from side 
to side, he will enjoy it and will become accustomed to 
the sensation of being in the water. If the experience 
is repeated every day, you will probably notice that 
as he begins to kick and wave his arms more actively in 
his crib, he will splash more vigorously in the water. 
At about 4 months of age, most infants begin to try, 
with uncertain aim, to grab the toys that attract them, 
and hand splashing may increase noticeably. 

Simple, reflex breath control also may appear between 
3 and 4 months, when the baby who is familiar with 
water learns to stop breathing automatically when water 
splashes in his face. Babies breathe naturally through 
the mouth if they have water experience. 

At about the same age, the baby also begins to show 
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a sense of balance waen he sits propped up in his crib. 
His nerve and muscle coordination improve until he is 
able to sit alone, usually at about 6 or 7 months of age. 
His balance in the water may now be good enough ( if 
he has been in the water each day) for him to float 
unsupported on his back for a few seconds. Reflex 
breath control may also have developed further by this 
time, so that he does not choke from taking water into 
his mouth or nose if his face is submerged. 

After water balance and breath control have devel- 
oped to this point, the baby may begin at any time to 
take a stroke or two alone. At first he may kick with 
both feet together. When he can pull himself to a 








JULY 1951 


ae ™ Pe Pr eee 


A competent instructor who understands children can teach 
even the younger ones the rudiments of swimming in a few 


A SWIMMER 


standing position and walk with support, he will prob- 
ably begin to kick with alternate feet. 

A baby is unlikely to swim alone in even simple 
fashion until he is ready to walk. But if he has had 
enough pleasant water experience, he can develop by 
then all the elements of skill and feeling necessary for 
swimming: reflex breath control, water balance, free 
and easy arm and leg movements with relaxed muscles, 
and a sense of comfortable enjoyment of the water. 

Yes, but! And there is a rather big “but.” Few babies 
have the chance for daily or even frequent exercise in 
the water with a teacher who understands both swim- 
ming and babies. Peter's teacher submerged his body in 


lessons. But children of the same physical age may dif- 
fer in their emotional reaction to the water. 
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the tank, with his head on a level with Peter's. Rather 
than “instruct” him, he controlled the baby’s experience 
so that learning to swim was easy. 

Such examples provide pointers for parents who want . 
to help their young children learn to swim. Naturally 
the frequency of the child’s periods in the water affects 
his speed in learning. Most children get no water ex- 
ercise from one summer to the next. Some parents find 
that their child who toddled eagerly into the water at 2 
shows a new timidity at 3 when they take him to a pool 
or lake. Perhaps he is more aware of the size of the 
body of water than when he was younger, or it may be 
that an unpleasant experience (Continued on page 52) 








CITY of HOPE 
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These lucite balls will stay in a patient’s chest cavity 
after his lung has been collapsed to allow it to heal. 
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Entrance to the hospital where no patient pays a cent 


In the Southern California desert is a 
model tuberculosis sanatorium where con- 


tentment is a part of the treatment. 


Ann ACTIVE, 21 year old Barbara Grant suffered a 
severe hemorrhage on the street. “Tuberculosis,” said 
the doctor at the hospital. The x-rays had revealed 
many small, telltale spots. 

“But I never had any trouble with my lungs!” Barbara 
protested. 

“Not that you knew about,” the doctor told her. 

If you don’t know the condition of your chest, TB can 
hit you just like that. If it does, you will need rest, quiet, 
long and costly treatment—and this country’s tubercu- 
losis hospitals have thousands on their waiting lists. 

Spread over 75 acres of flowering, palm-sprinkled 
desert at Duarte, 20 miles east of |.os Angeles, is a mod 
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ern sanatorium called the City of Hope. Devoted 
to TB and other chest diseases, it has 300 patients 
who are the happiest sick people imaginable. They 
get good medical care in pleasant surroundings, 
and nobody pays a cent. They are examined every 
week. Physicians in council discuss their x-rays. 
They receive encouragement from the genuine 
confidence and sympathy of the physicians, nurses 
and everybody around the place. And concern for 
their physical welfare is only half the story. Re- 
gard for their mental and spiritual needs dis- 
tinguishes this institution, where happiness is 
cultivated for its high curative value. 

The doors are open to everyone, without regard 
to race, creed or color, and a spirit of fellowship 
and good will pervades the whole institution. 
Rooms are cheerful, homelike, uncrowded. They 
are equipped with radios and some have television. 
Never more than two patients occupy a room, and 
whether a patient has a single or double room is 
usually a matter of his own choice. Huge pan- 
oramic windows look out on well kept lawns and 
gardens. The air is dry and invigorating, and the 
sunshine is California’s best. Around the level 
stretch of hospital grounds are the colorful and 
majestic Sierra Madre mountains. 

A good-sized library, an entertainment center 
and theater and a cooperative shop owned and 
operated by patients add to the general atmos- 
phere of sociability and activity. A novel inter- 
communication system, invented by a former 
patient, allows a patient to get the attention of a 
nurse and tell her just what he wants. She can’t 
switch him off, he can always have the last word, 
and for quietness’ sake he whispers his message 
to her. 

The patients’ council, formed to suggest possible 
improvements in hospital routine, is a splendid 
source of patient-staff integration, as well as a 
quencher of any smouldering discontent. It typi- 
fies the cooperation and participation that char- 
acterize the institution. 

Thirty-seven years ago, the plant consisted of 
a bare desert lot and two army tents, with one 
patient and one nurse. Then called the Los Angeles 
Sanatorium, it represented an investment of $136, 
wluch housewives had collected for laborers with 
TB. Because of the climate, they were flocking to 
California in droves, but dying there for lack of 
proper care and treatment. Gradually, as people 
became interested, a few cheap shacks were added 
to the two tents. A few permanent buildings fol- 
lowed, most of them donated by wealthy families 
and labor unions—tuberculosis takes a big toll of 
industrial workers—with faith in the future of the 
small enterprise. Finally it grew to the imposing 
institution of today. 

The slogan of the City of Hope is the famous 
words of Louis Pasteur: “We do not ask an un- 
fortunate: what country (Continued on page 48) 


Toilet goods and 
candy come daily 
to every bedside. 


The doctors meet 
each day to exam- 
ine the patients. 


The library and interdenominttional temple at Duarte. 








Dentistry ON TIME PAYMENTS 


Photos by Gordon Duncon (Black Star) 


Then explains what needs to be done... . 


HANKS to ethical budget payment plans, fewer 
people today have to postpone dental repairs be- 
cause of cost. Yet too many potential patients are still 
unaware that they can finance dentistry conveniently. 
Not that Americans aren't credit-conscious! Today, 
both low and medium-income groups use time pay- 
ments to get goods and services that otherwise would 
not be available for some time. if at all. The drain on 
the family dollar caused by the radio, the television set, 
the refrigerator and the automobile leaves little for 
dental care. Financing has done a lot to give Americans 
a high standard of living. With today’s spiraling living 
costs, most of us must depend on regular carnings, not 
savings. 

For years, banks in various cities have been offering 
personal loan plans to help finance dental accounts. and 
many regional dental associations have worked out dif- 
ferent types of budget plans. One of them is outstand- 
ing for its successful working arrangement. Since its 
introduction in 1941, the Detroit Dental Society Pay- 
ment Plan has matured cautiously but consistenth 
During the last several vears, the plan has been adopted 
successfully by more than a score of other cities and 
towns all over the country, and in November, 1949, ‘it 
won the approval of the Council on Dental Health jof 
the American Dental Association. It was launched only 
after thorough investigation of some 65 other dental 
payment plans, most of which have failed because of 
their inherent faults. 

In general, this is Detroit's plan: The patient is ex- 
amined, an estimate of the fee is made and the dentist 
and patient map out a satisfactory budget arrangement. 
Next, the patient fills out a credit application and note, 
which are mailed to the local commercial bank co- 
operating with the society. From then on, the bank 
takes over. First it investigates the patient’s credit 
rating. If the loan is approved, a bank financing charge 
is made. The eight per cent charged in Detroit includes 
life insurance on any balance due, and the group sets a 
minimum of 100 dollars for loans, with 18 months the 
maximum time for payments. The loan is then handled 
without recourse to the dentist. since a five per cent re- 
serve on everything financed has been set up by the 
bank against possible losses. In Detroit a half-million 
dollars have been financed this way since 1941, and 
participating dentists express their unqualified approval. 
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Dr. Ralph H. Campbell, who pioneered the plan, speaks 
for all of them: 

“By giving middle-class income groups a means to 
pay for treatment by installments through a regular 
commercial bank instead of in large sums, dentistry is 
brought within the economic range of many more 
people.” 

As a result of the Detroit group’s trial and error, its 
members now can offer invaluable hints on the opera- 
tion of a dental plan. One of their primary recom- 
mendations is that participating members should be in 
good standing with their local dental society. If a 
dentist is dropped from membership, the participating 
bank must be notified immediately. Such strict control 
by the society is fundamental, and is maintained in De- 
troit by electing six society members as policy directors 
for three-year terms, with two terms expiring each year. 
Vacancies are filled by elections. 

Dr. Frank Koepel, chairman of the Detroit Dental 
plan, makes another suggestion: 

“Before any dental society takes up a time payment 
plan, every participating: dentist should be instructed 
thoroughly in the use of the plan, since the average 
dentist does not have thorough training in such business 
methods.” 

For this reason their society conducts instruction 
courses several times a year for a ten dollar individual 
fee. In two-hour sessions, the instructor and bank repre- 
sentative discuss details of the plan, and such underlying 
principles as the vital part it can play to counter 
socialized medicine. They go into possible difficulties 
and discuss all the details of credit applications and 
note forms. They talk over the best presentation and 
use of the plan in individual offices. Then each dentist 
is given a printed résumé of the plan, with an explana- 
tion of the forms used. This helps him obtain prompt 
credit decisions with a minimum of disturbance to the 
patient. In most cases, reports Dr. Koepel, the entire 
transaction can be handled in the dentist’s office without 
co-signers. Thus the dentist is relieved of all collection 
details and the attendant difficulties and embarrass- 
ments. 

Local experience has convinced the Detroit group 
that dentists will not advocate any risky financing plan. 
For that reason the dentist gets 95 per cent of his fee 
immediately, and the bank takes over the entire job 


In 15 minutes his problem is satisfactorily solved. 
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of collecting. Does the average pa- 
tient respect the entrance of a third 
party into his transactions? Yes, 
especially when the party is an estab- 
lished commercial bank. In fact, it is 
well affirmed that a person is more like- 
ly to make payments to a bank than to 
another person on a specified date. 
Detroit’s nine years’ experience with the 
plan also bears out what has long been 
established by banks and finance com- 
panies everywhere; namely, that if rea- 
sonable credit is extended after thor- 
ough investigation, the average collec- 
tion is no less than 98 or 99 per cent! 

Let us consider a typical case in De- 
troit. Last spring a man brought his 
family of four to Dr. Roy Fonda’s office 
for a complete check-up. Unaware of 
the possibility of budget payments, he 
was a bit worried, especially after Dr. 
Fonda’s examination disclosed that the 
man, his wife and the two youngsters 
all needed prompt dental treatment. 
Checking with his appointment book, 
the doctor asked who would be first. 

The father, obviously concerned 
with payment, nodded to his wife. 
“You first, Mother.” But she shook her 
head. “You're the head of the family.” 

Dr. Fonda, glancing over at the two 
children, explained to the parents that 
if a choice was necessary, the younger 
generation’s teeth should perhaps get 
priority, and Mother and Father readily 
agreed. Then the dentist smiled and 
pulled out his ace card. “But how would 
it be,” he asked, “if I took care of all 
four of you at the same time—that is, 
on the same visiting dates?” 

They were surprised, and Dr. Fonda 
explained that perhaps budget pay- 
ments could take care of the total 200 
dollar fee. “That’s 20 dollars a month 
for ten months, or five a week,” he said. 
“In other words, could you afford $1.25 
a week for each member of the family?” 

Both parents were pleased. The den- 
tal assistant went into budget details, 
and the application and note forms 
were drawn up then and there. 

Such an instance is far from unusual 
in the score of cities and towns now 
operating efficient dental payment plans 
on the Detroit model. Consider a 
smaller city, such as Saginaw, Mich., 
for example. Several hundred patients 
in that community have benefited from 
the plan since 1947. Saginaw (pop. 
100,000) is the focal point of the Sagi- 
naw County Dental Payment Plan 
Commission, to which neighboring 
cities and towns subscribe (Bay City, 
Frankenmuth, Tuscola and Vassar). A 
three-man board controls policy, and 
the Saginaw bank makes a seven per 
cent finance charge; otherwise, the plan 


operates on the same principles as De- 
troit’s, according to Dr. Glenn Barton, 
president of the Plan Commission. 
Thirty-eight of their dental society’s 53 
members have signed up and 29 use the 
budget plan regularly. 

America’s dentists are gradually get- 
ting used to the budget payment plan. 
With the Council on Dental Health 
backing it, Detroit’s plan can fill a defi- 
nite need, according to Dr. Fonda, who 
deserves no small credit for the expan- 
sion of the plan to new communities. 
Lecturing in his free time to interested 
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Most little boys 
Are chiefly noise. 


Vesta Nickerson Luke 








dental groups from coast to coast, he 
illustrates how much-needed dentistry 
can be brought to America’s middle in- 
come families through this positive an- 
swer to socialized medicine. 

The plan should not grow too fast, 
points out Dr. Koepel. “Dental financ- 
ing is still in its infancy, and no one 
should expect too much too soon. But 
our plan is built on a solid foundation, 
and we're happy to see it working out 
so well in other parts of the country at 
such a vital time.” 

~Is there a dental payment plan op- 
erating in your community? If not, your 
dentist can get full details from the 
American Dental Association headquar- 
ters, 222 E. Superior Street, Chicago. 


How to Keep Cool 


(Continued from page 17) 
against meat in hot weather, since body 
demands for protein are the same in all 
climates. Special diets and vitamins did 
not give much relief. So in summer 
weather, eat what you would normally 
eat—but eat a little less. 

Scientists with the Army on maneu- 
vers found that men in Florida and 
those in Alaska, doing the same kind of 
work and offered a variety of menus, ate 
about the same kinds of food. But the 
men in tropical climates consumed just 
about one-half of the amount eaten by 
the arctic group. In Alaska, this second 
helping of food was required to keep the 
body warm. The important factor is how 
much and not what you eat. But don’t 
omit the water and salt additions to 
your diet. 

How does clothing affect your ability 
to keep comfortable and well during hot 
summer days? Clothing is usually valued 
for its insulating effect against cold. It 
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may be just as necessary to protect the 
body against heat gain by radiation or 
convection on hot sunny days. White 
clothing reflects heat, black absorbs it— 
so the lighter the color, the better. 
Clothing should be porous, absorbent 
and loose. 

In tropical climates where man lives 
chiefly in the steaming shade, the less 
clothes he wears, the better. The British 
long ago learned that short trousers and 
short-sleeved shirts ‘were more comfort 
able than full clothing. 

What scientists have discovered in 
recent years about tropical clothing, 
jungle natives have known for centuries 
—the best costume is little or nothing. 
Likewise, the Arabs could have told the 
modern doctor all along that loose, flow 
ing robes are just what he would order 
for desert wear. 

Man can work or play almost as easily 
in a hot, dry climate as in a cool atmos- 
phere if he is used to it. The well worn 
phrase “take it easy” is the key to com- 
fort and health for your first few days at 
the beach, on the desert or at Grandpa’s 
farm. 

Dr. Ludwig W. Eichna and his co- 
workers at the Medical Department 
Field Research Laboratory at Fort 
Knox, Ky., ran numerous tests to deter- 
mine how healthy young men become 
accustomed to a hot, dry climate. Three 
men were physically conditioned by 
road marches and treadmill-walking for 
14 days. Then came nine days of test 
activity in a cool environment followed 
by nine days of similar activity in a hot 
environment. Records of skin and rectal 
temperatures, pulse rate, blood pressure 
and weight loss were kept. 

On the first day in the hot environ- 
ment, the men completed the test activ- 
ity with great difficulty. Two of the 
three men were almost exhausted. The 
heart rate, skin and rectal temperatures 
increased greatly during activity. The 
second day was less difficult. By the 
ninth day, the tasks were completed 
with ease and with little or no change 
in pulse rate or temperature. 

The principal factor in this controlled 
acclimatization was found to be in- 
creased sweat secretion. The increase in 
evaporation restored the body’s heat 
balance by lowering the skin tempera- 
ture. The blood flowed to the cocled 
skin, and it was cooled in turn. When 
water and salt were lost as sweat, the 
same amount was replaced by drinking 
salted water. , 

When the hot days of summer de- 
scend, let your personal air-conditioning 
system go to work for you. All you need 
is a little common sense, a dash of salt 
and a reminder to “take it easy.” 
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do you come from, or what is your re- 
ligion? We say to him: you syffer, that 
is enough. We shall make you well.” 

This motto is not simply printed in 
the hospital literature. On the job appli- 
cations there is no question about race, 
color or religion. Jobs are given to 
people who qualify. It happens that a 
Negro woman is head dietician. The 
temple on the hospital grounds serves 
Protestants, Catholics and Jews. Bed 
patients listen on the radio to which- 
ever of the religious programs they pre- 
fer, and ambulatory patients go to 
church if they feel like it. Foreign-born 
patients are welcome, as are doctors 
from various countries, who come for 
study and research. 

A Turkish correspondent at the United 
Nations was stricken by TB and flown 
to the Coast at the hospital’s expense. 
Will Tagress, director of publicity at the 
City of Hope and an experienced news- 
paper man, took particular interest in his 
fellow reporter and dropped in to see 
him. The poor man was very sick, and 
he seemed extremely surly. Neither host 
nor caller could speak the other’s lan- 
guage. It was not a very chummy visit. 

A few months later, Tagress called 
again, taking an interpreter along. This 
time the patient was all apologies and 


| smiles. His upbringing, he said, had 


taught him to hate and fear Jews. Then 
he found himself here in a hospital with 
many of them, and feared the worst. 
But, along with fine medical care, he 
had received the best of all treatments 
for prejudice—daily contact. He had 
| learned that Jews are ordinary people 
like himself, and he was eager to get 
well and tell his Moslem friends of his 
experience. 

Even though they are cured when 
they leave the hospital, most tubercu- 
lous patients cannot return to those 
occupations requiring physical strength 
or endurance. The hospital does all it 
can to help them find work which will 
not overtax their strength. Much de- 
pends on the patient's care of himself. 
He must get a sufficient amount of rest, 
a fact continually emphasized by the 
doctors and nurses. The period in the 
hospital is actually an educational ex 
perience, a training session in mental 
physical adjustment, which of 
course differs in each case. 

Sometimes the hospital finds a con- 
genial job for the patient right in its 
own organization. Bill Burke, graduate 
of an Eastern law school, came to the 
City of Hope in 1942. After a period of 





and 
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City of Hope 


(Continued from page 43) 


rest and treatment, he was able to serve 
as grounds steward. Soon he was raised 
to personnel manager. And _ several 
months ago, with an arrested case of 
TB, Burke became superintendent. 

Arranging for more than 1000 meals 
a day and planning banquets for 300 
people (at which 400 appear) are only 
a portion of his work. The grounds, the 
housekeeping, laundry, purchasing sup- 
plies, the dietary department and the 
general service and morale of the work- 
ers under him are his other responsi 
bilities. 

A. E. T. Rogers, M.D., medical direc- 
tor, is an able and devoted leader in 
rehabilitation work. He keeps in touch 
with patients after they leave and helps 
to establish them in self-supporting em- 
ployment which will not overtax thei: 
strength. The sanatorium cooperates 
with the State Rehabilitation Depart- 
ment and kindred agencies. 

An excellent program of occupational 
therapy is carried on under the general 
supervision of the physicians, who pre- 
scribe the type and amount of work for 
each patient. Recently 
universities in Southern California were 
assigned to the City of Hope for their 


six girls from 


intern work in occupational therapy. 
The hospital is one of four institutions 
in America chosen by university facul- 
ties for this type of student training. 
Teachers come five times a week to 
teach English, bookkeeping and other 
special subjects that are popular or may 
aid in discovering new jobs for patients. 
Regular elementary high 
instruction is given, and patients gradu 
ate from high school at the end of each 
semester. Trades such as watchmaking 
are taught. Knitting, both as a hobby 
and as a serious occupation, has been a 
favorite handicraft, since it is something 
that bed patients can work at 
fortably. A 
taken up painting—their subject matter 
is often the panoramic scenery which 


and school 


com- 


number of patients have 


they catch by simply looking out the 
window. 

Photography classes are very popular. 
Ninety-four students have enrolled, and 
the hospital makes it possible for them 
to do all their work in bed, if necessary, 
even to mixing chemicals and develop- 
ing prints. A small box is their dark 
room. They take each other's pictures 
and photograph miles of views. Patients 
make clothes for themselves and for 
members of their families; they do glass- 
Many 


of them are vonne neon! yee Na 


etching and make children’s tov 
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Facu new horizon of nutritional knowl- 
edge more clearly reveals the true significance 
of eggs as suppliers of food values that contribute 
to better control of disease, greater vigor and 
longer life. 

With an average per capita consumption 
of 390 (up 30% from 1935-39) eggs are providing 
greater percentages of total nutrients to modern 
day diets than ever before.” 

For instance, protein of particularly high 
quality and biological completeness (see chart 
above) is one of the chief virtues of this univer- 
sally popular foodstuff. Properly prepared whole 
egg, at low levels of intake, may approximate 
a biological value of 100! 

Eggs rightfully serve, then, as one of the 
most wholesome, appetizing, economical and 
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best balanced protein 
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able. They previde 
what might be called 
standard pretein. 
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conveniently available sources of this vital 
nutrient. 

Too, in addition to proteins of high bio- 
logical efficiency, eggs are sources of important 
vitamins such as those of the B-Complex, A, D, 
E, Biotin, Pantothenic Acid and Choline . . . as 
well as Iron, Phosphorus, Calcium and Copper. 

(1)... Block, R. J. and Bolling, D.—The Amino 
Acid Composition of Proteins and Foods Second Edition, 
C. C. Thomas, Springfield, ill. 1950. 

“Consumption of Food in the U.S.” —Pgs. 
, 1949. 
. . Nutrisi ‘ i 
search Division Mellon Institute, 1949, 
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nutrition have been found acceptable by the Council on Foods 
and Nutrition of the American Medical Association. 
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opportunity to learn something new. 

| Tuberculosis takes months and often 
years to cure, even in mild cases. Natu- 
rally the patient's primary concern is his 
own condition. Coupled with this, home- 
sickness and fear for the welfare of his 
family may make recovery doubtful or 
impossible. So the hospital’s social serv- 
ice bureau may pick up a whole family 
in the East or the Midwest and trans- 
port them to California. Livmg quarters 
are found not far from the hospital, 
despite the housing shortage, and jobs 
are produced with apparent ease. This 
calms the patient and makes him feel 
more at home. 

“I have never before seen such a hos- 
pital,” Dr. Morris Fishbein declared of 
the City of Hope. On a recent visit, Mrs. 
Eleanor Roosevelt said: 

“I am deeply impressed by what I 
see here at this wonderful institution. I 
|am impressed and encouraged by the 
excellent cooperation between labor and 
management, which helps in a great 
measure in supporting this hospital, 
combining their efforts against a com- 
mon enemy. 

“I am heartened by the cheerfulness 
of the patients here . . . since they come 
from all parts of the country, the City 
of Hope assumes a tremendous national 
| importance. The fact that there are so 
| many racial and religious strata here is 
most reassuring. Our country stands in 
| need of many more great hospitals like 
_the_City of Hope, but until more hos- 

pitals like this are built, we would be 
wise to give every measure of support 
to those that are a reality.” 

Other distinguished visitors, such as 
William Green, Secretary of Labor 
Maurice E. Tobin, and Vice-President 
Barkley have spoken as enthusiastically 
after seeing the work at the sanatorium. 

Each patient costs the hospital about 
$12.50 a day. Expensive? It buys years 
of life, for less than a penny a minute! 
Everybody around the place shuns any 
suggestion of charity. Health and life 
are good investments, and this is a 
marvelous opportunity to serve those in 
need, Although it is some $800,000 in 
debt, it goes right on, cheerfully plan- 
ning and spending. 

But it can admit only one out of ten 
who apply. Present expansion plans in- 
clude a medical college for postgradu- 
ate study, extensive research laboratories 
and facilities for housing more than 700 
patients—a program which will make it 
| one of the finest health centers in the 
world. 

“If the cause is good, the money will 
come from somewhere,” says Samuel H. 
| Golter, executive director. But where 
does the money come from? Entirely 
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from voluntary contributions; mainly 
from labor organizations, fraternal or- 
ders and auxiliaries. One hundred 
thousand volunteers all over the country 
are working in the City of Hope auxili- 
aries, pouring their big or little contri- 
butions into the huge hopper of ex- 
penditures. And this “movement of the 
people,” as it has been called, gives the 
project a warmth of personal interest 
and service that can be achieved only 
by disinterested sharing and self-sacri- 
fice. 

Small town auxiliaries have modest 
bazaars and rummage sales. In larger 
cities the organizations stage important 
social events—fairs, theater parties, 
beach parties and masquerade balls. 

Labor unions vote special member- 
ship taxes for aid. Organizations such as 
the International Ladies Garment Work- 
ers Union and the Amalgamated Cloth- 
ing Workers Union have donated build- 
ings costing $300,000 and more. Motion 
picture stars help enormously with spe- 
cial appearances, speaking tours and 
radio talks. “The Greater City of Hope,” 
a current film starring Lew Ayres, has 
now been released. Every bit of work on 
the picture was donated. 

The newest methods in medicine and 
surgery are used by the hospital as soon 
as thorough testing has proved their 
worth. Important discoveries are devel- 
oped in the research department of the 
hospital. A new method of lung collapse 
was perfected by Dr. Alfred Goldman, 
of the medical staff. One way of deflat- 
ing a lung, especially in an advanced 
stage of TB, is by extensive surgery— 
the cutting away of rib sections, leaving 
a deformity and a permanently useless 
lung. Dr. Goldman, basing his work on 
that of Dr. Carl Semb, uses small lucite 
balls to fill the space left when the lung 
is deflated. The balls remain in the chest 
cavity permanently. 

The medical staff of the City of Hope 
has expanded the use of PAS (para- 
aninosalicylic acid). Says the medical 
director, Dr. Rogers: 

“While it is in no sense a substitute 
for streptomycin and other standard 
forms of treatment, it is proving of value 
in prolonging the formerly limited effect 
of streptomycin, and in the treatment of 
cases where the streptomycin has al- 
ready been exhausted. 

“About one-third of the patients at 
the City of Hope have received or are 
receiving PAS. Specific and detailed 
analysis of the results obtained is now 
in progress. In a general way it can be 
stated that, as far as relief from distress 
ing symptoms of fever, cough and ex- 
pectoration are concerned, the results 
have been very gratifying. X-ray im- 
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provement is most striking, however, 
where the drug is used in combination 
with streptomycin.” 

Improvements in treatment are help- 
ing remove TB from its place as Amer- 
ica’s seventh killer. Even now, the 
disease kills almost 1000 people a week: 
that is about 125 a day and one every 
11 minutes. Approximately half a mil- 
lion people in this country are estimated 
to have active TB. Half of them are un- 
known to health authorities. 

TB is still the number one chronic 
fatal disease caused by a germ. It ranks 
first among diseases as the cause of 
death in people from 15 to 34. But it 
strikes at all ages. It kills approximately 
1700 children each year, but it is be- 
coming more and more a disease of 
older people. The median age at death 
from TB ten years ago was 39. Today it 
is 46. 

Each year we lose the equivalent of 
the work of a million people because of 
deaths from tuberculosis. The total an- 
nual cost of the disease is more than 
$350,000,000, which includes hospital 
maintenance, medical care of patients at 
home, health education, rehabilitation, 
aid to families, public health nursing, 
medical research and pensions to tuber- 
cular veterans. 

To this must be added the cost of 
hospital construction and the incalcu- 
lable costs of lost wages, lowered pro- 
duction, broken homes and broken lives. 


TB is a preventable disease. Its pri- ~ 


mary cause, the tubercle bacillus, is 
known. The means of germ transmission 
is known. But to bring the disease under 
control, expansion in medical research 
must be accelerated. Additional diag- 
nostic facilities, including x-ray equip- 
ment, must be established throughout 
the country. More hospital beds, exten- 
rehabilitation 


programs and improved social service 


sion and betterment of 
for patients are a necessity. The big 
problem of care of tuberculous tran- 
sients must be solved and adequate pro- 
vision made to aid the families of these 
patients. 

The City of Hope has recently opened 
a new cancer hospital on the grounds. 
The unit houses 100 patients, chosen 
under the same policy that prevails in 
the medical center as a whole. That is, 
they are admitted on the basis of need, 
regardless of origin or belief. The regu- 
lar program of care and treatment for 
major chest ailments will be in no way 
curtailed because of the new addition. 

One of the most hopeful things about 
the City of Hope is that a similar health 
center could be established in practically 
any community sufficiently devoted to 
the idea. 
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Growing into a Swimmer 


(Continued from page 41) 


has changed his happy attitude. But 
once a child has learned to swim, he will 
not forget his skill from one summer to 
the next. 

The baby who learns to swim prob- 
ably will never fear the water. But if a 
child is 3 or 4 before he is introduced 
to swimming, you will want to make his 
first experience pleasant and enjoyable, 
free from disagreeable shock or surprise. 
If he is not prepared for a surprise, he 


may be frightened when Mother or Dad 


' disappears under the water in diving o1 


swimming. With a little ingenuity, you 
can gradually accustom him to the 
water and its surroundings. 

A small child should never be forced 
to go into the water. df he has never 
been in anything but a tub, the very 
sensation of wading into a pool or lake 
will be new. He must acquire a sense 
of balance in the water, which will ta!e 
a little time. At first he may just want 
to sit at the water's edge, where it’s the 
most natural thing in the world to dig 
in the sand. Walking in the water, espe- 
cially if there are waves or tides, will be 
trickier for him than walking on drv 
land. Knee-deep water may be enough 
of a challenge at first, but the youngster 
is sure to venture farther as he becomes 
friendly with the new and exciting ele- 
ment. 

Breath control, which seems to come 
naturally to infants familiar with the 
water, will come harder for the child of 
3, 4 or 5 years. This is one phase of 
swimming that can be practiced in the 
bathtub. Your child can play a game 
by puffing out his cheeks with a big 
breath, putting his face under water 
and blowing bubbles as long as he can. 
He can try the same thing in a pool o 
at the beach. 

When he feels sufficiently at home in 
the water to learn to swim, he'll be hap- 
pier about it in water reaching between 
his neck and the nipple line. Warm 
water is desirable, both to keep him 
from getting cold and to encourage the 


muscle relaxation 
swimming. The dog paddle seems to be 
the easy, natural way for a preschool 


child to learn to swim. Until he can 


necessary for easy 


swim freely and confidently, it is rather 
futile to try to teach details of form or 
will 
develop water balance from head to foot 


stroke. As he learns to swim, he 


and from side to side 

Two aspects of growth help to deter- 
mine whether your child is ready for a 
should be tall 
enough to walk in the shallow end of 


swimming class. He 
the pool with his chin out of the water, 
and he should be socially and emotion- 
ally mature enough to work in the group 
without the presence of either parent. 
Many children of 4 
swim at least 


5 or 6 learn to 
a little in a course of a 
dozen or so lessons taught by a com- 
who understands 


petent instructor 


young children. However, children of 
preschool age vary much more in their 
emotional reaction to the water than in 
their physical readiness to learn to 
swim. Even in the same family, one 
child may learn at 3 years, another at 
5, 6 or 7. 

You will be a good teacher if you can 
wait patiently and encourage your child, 
without creating tension or putting pres- 
sure on him, when he is ready for the 
next step. The keynote for parents, as 
as for their swimmer, is 
“Relax, don’t hurry; take it easy!” 

You probably know a child like little 
Mary, aged 4. While the other children 
of the swimming class were in the pool, 
she sat on the edge and dabbled her 
toes, occasionally letting herself down 
into the water as far as her waist. Even- 
tually someone threw a big ball into the 
water, and at last the ball lured Mary 
into the pool. Wading after it, she be- 
came so enchanted by the sensation of 
being in the water that she walked back 
forth, back forth, shoulder 
deep. During all this time, the teacher: 
had not urged Mary or scolded her, but 


well young 


and and 


she gave the little girl a word or two 
of friendly praise when she finally en- 
tered the pool. In her own good time, 
Mary learned to swim 

Yes, the little child can grow into a 
swimmer. His physical growth and neu- 
romuscular development are entirely 
adequate for simple swimming at an 
early age. He will benefit by an exercise 
which makes for all-round body devel- 
opment without overtaxing his strength, 
and, what’s more, he will be protected 
by one of the most useful forms of life 
insurance. 
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Master Sergeant Travis Watkins, of Gladewater, Texas—Medal of Honor. 
On September 3, 1950, near Yongsan, Korea, Sergeant Watkins was wounded 
and paralyzed from the waist down. Ordering his squad to pull out and 
leave him, he stayed behind and died covering their withdrawal. 

Sergeant Watkins gave his life for freedom. What can you do? 

This. You can begin today to do' your share in defense of the country he 
defended far “above and beyond the call of duty” by buying more . . . and 
more ...and more United States Defense* Bonds. 

For your Defense Bonds strengthen America. And if you will make our 
country strong enough now, American boys may never have to give their 
lives again. Defense is your job, too, 





Remember that when you're buying bonds every United States Series E Bond you 
for national defense, you're also building a own automatically goes on earning inter- 
personal reserve of cash savings. Remem- est for 20 years from date of purchase in- 
ber, too, that if you don’t save regularly, stead of 10 years as before. This means, for 
you generally don’t save at all. So go to example, that a Bond you bought for $18.75 
your company’s pay office—now—and sign can return you not just $25 but as much as 
up to buy Defense Bonds through the Pay- $33.33! For your country’s security, and 
roll Savings Plan. Don’t forget that now your own, buy U. 8. Defense Bonds now! 


*ULS: Savings Bonds are Defense Bonds - Buy them regularly 
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Silence Can Be Golden 


(Continued from page 35) 


than I did in the classroom. My un- 
dying homage goes to every professor 
I had in college, and those were the 
years that set the tempo for my whole 
life since. 

I had my share of fun as well 
work at the university, and more than 
my share of dates, An inborn zest: for 
companionship made friendships easy, 
and that old ego of mine made partici- 
pation in extracurricular activities a 
foregone conclusion. I am an inveterate 
joiner! During junior year, while spend- 
ing a week end at the home of my 
roommate, I met the man I later mar- 
ried, the one perfect man in all the 
world for me. We have just celebrated 
our silver wedding anniversary, and 
looking back on all these years of joy 
and sorrow, forging ahead and rearing 
two adored daughters, I know deep in 
my heart that his has been the patience 
that passeth all understanding. Ours 
has been a deep and abiding love, 
and never has he spoken of the incon- 
veniences that living with a deafened 
person entails. I try to convince myself 
that he never notices it, but after all, 
it is ever present, and an indisputable 
fact. So I try harder and ever harder 
to be as normal a person as I can be. 

-Lipreading is my wonderful aid 
toward a normal existence. And what is 
lipreading? I must admit it takes con- 
siderable poise to meet the oft-repeated 
“I think you're wonderful!” when all 
the time I know I am a colossal fraud. 
For lipreading, broken down into its 
component parts, is nothing more or 


| less than the age-old practice of nature 


to force a good part to take up the slack 
of an injured one. It is simply that the 
thought impulse now travels to the brain 
over the visual sensors rather than the 
hearing ones as heretofore. An entirely 
new path to the brain is set up and 
strengthened by daily use. This is why 
it is much easier for a completely deaf- 
ened person to read lips than for one 


| who is merely hard-of-hearing. In the 
latter instance there is continual con- 


flict between the visual and aural re- 


| actions. The eyes and the ears war with 
cradles | 


each other. A person facing gradual 
loss of hearing will therefore be more 
greatly benefited by a hearing aid so 
long as a shred of hearing remains. 

Lipreading can be broken down 
scientifically into vowel, consonant and 
word groups. Their shape on the lips 
is learned by practice and repetition 
in very much the same manner as we 
learn words in the first grade, but 


watching the lips instead of the black- 
board. One word alone is very difficult. 
Without association with other words 
in a sentence, the whole structure of 
lipreading threatens to collapse, and I 
have to go back into vowel and con- 
sonant consideration much like 
figuring out a mathematical equation. 
Proper names are always stickers! In 
the first place they do not conform to 
ordinary word rules, and secondly, there 
they are, one word, take it or leave it. 
They have no handy synonyms. Mostly 
I leave names until such a time as they 
can be written me. I am 
definitely a past master in the art of 
mumbling introductions, not because I 
have forgotten, but because I never did 
know the name. 

A sentence usually takes care of itself. 
Association of words, expression of face 
and eyes all tend to simplify every- 
thing. People who wear glasses are my 
nemesis. Light reflects from the lens, 
and everything goes haywire. Another 
difficulty is watching a speaker when 
his back is to the light as I face it. 
This puts too great a strain on the eyes 
and I try to avoid it at all times. Lips 
in profile are no harder to read than 
full face, if the speaker will go just 
a little slower. I never have any trouble 
understanding people when they are 
driving. The person who drives me nuts 
is the one who persists in looking at 
me while driving. I get so nervous I 
couldn’t understand anything anyway. 
Incidentally, I do no lipreading while 
I am driving. I talk to my passengers 
on the red light, not on the green. I 
have been driving for 33 years, and 
while I have never had any trouble 
obtaining my driver's license, I have 
never wanted my right to have one 
questioned, either. 

It is difficult to say how long it takes 
to become a good lipreader. An adult, 
familiar with words and word sounds, 
should be able to master the funda- 
mentals in a few intensive 
work, This means several hours daily 
with another person or before a mirror. 
After this, every conversation is a les- 
son. 

For a small child, who also has to 
learn the structure of language, it takes 
a little longer than the average advance 
of a small child through the first few 
grades, with the deaf child learning 
lipreading along with the rest. Chil- 
dren have the advantage of avid 
minds and their progress is really aston- 
ishing. I have seen children at Dr. Van 


—very 


down for 


months’ 
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Adestine’s school do miraculous lip- 
reading. 

There will always be people one can- 
not understand at all. People who move 
their lips very little when they speak, 
and those who move them too much. 
Men, on the whole, do not move their 
lips as much as women. The person 
who makes too much effort only suc- 
ceeds in making things harder, This 
seems an unkind thing to say, because 
the people who do this are always mo- 
tivated by a sincere desire to make 
things easier. Whispering distorts the 
words and is absolutely taboo in my fam- 
ily. People think it is fun to whisper 
to the lipreader and shut out the rest 
of the company. This not only is rude, 
but defeats the aim of the lipreader 
to be as inconspicuous as possible. The 
speaker who talks just a trifle slower 
than normal, enunciating carefully, is 
the answer to my prayer. However, I 
have one friend who talks at a mile-a- 
minute clip whom I can always under- 
stand, though neither she nor I know 
how it is done. 

People with accents are sometimes 
difficult. It took me a long time to 
decipher my Italian huckster’s pronun- 
ciation of his vegetable wares and his 
prices. The way he could roll the simple 
word “dime” around on his tongue was 
something for the book. 

I love all people who have had pub- 
lic speaking courses. Their enunciation 
is always a joy to behold and makes 
life easy for the lipreader. I have been 
a lipreader for so long now that this 
newer path to the brain is so firmly 
entrenched I sometimes think if my 
hearing were suddenly restored I would 
still have to watch the lips for a little 
time until the old path regenerated. 
Lipreading requires more concentration 
than hearing—much the same strain a 
hearing person experiences when trying 
to hear something just out of range. 
And when I am very tired I cannot 
read lips at all, any more than one can 
hear something when one is too tired 
to listen. 

I've done a lot of observing along 
this quiet path I've traveled. I’ve agreed 
and disagreed with much that has been 
written concerning the deafened popu- 
lation of the world. One person wrote 
at great length on the waste of time 
to a deafened person in trying to join 
in general conversation. Violently, I 
disagree, for this is one of those normal 
contacts imperative to a full life. Of 
course, I miss a lot, but whatever I gain 
is worth the effort. I often find if it 
gets so out of hand that I am half an 
hour behind, it is a good time to decide 
whether to have prunes or grapefruit 

















ope though Colonel 

Abner Doubleday of 
Cooperstown laid out the 

first baseball diamond in 

1839, the “great American 
pastime”’ got its real start in 
1845 when the Knickerbocker 
Baseball Club of New York drew 


up the first code of rules for the game. 


The Knickerbockers played the first match game 
of record under these new rules at Hoboken, N. J. 
on June 19, 1846. Their opponent was a group of 
players calling themselves “The New York Nine.” 
The winner was to be the team who first scored 21 
runs. In this game it required only four innings for 
the New York Nine to do this and they won 23 to 1, 


It was in this same year of 1846 that Church and 
Dwight began their baking soda business. Our prod- 
uct, sodium bicarbonate is sold under two brand 
names, Arm & Hammer and Cow Brand Baking Soda. 


Sodium Bicarbonate aids the physician in many 
ways. Arm & Hammer and Cow Brand are U.S.P. 
Bicarbonate of Soda and may be prescribed with 
confidence whenever indicated. 


CHILDREN’S STORYBOOKS. We have a series of ap- 
proved illustrated Rorybonme 
for children. If you 
would like a free sup- 
ply just write to the 
address below. 


Nasser 
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10 Cedar Street New York 5, N. Y. 
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for breakfast tomorrow morning, or 
whether to wash the slip covers or send 
| them to the cleaners. I have learned 
not to burst into a conversation until 
| I am sure of its content. People’s 
| thoughts do jump around and a dis- 
cussion of the high cost of things may 
two minutes later be concerned with 
someone’s heart attack, with disastrous 
results to me. I find that partaking in 
| general conversation is a great help in 
| overcoming one frailty of mine. That 
is a feeling of unreality that often be- 
| sets me, an uneasy awareness of skim- 
| ming the surface and not reacting to 
an emotional experience as deeply as | 
should. Looking at this more closely, I 
know the nuances of the voice give 
feeling to the statement, and this is 
what I miss. The expression of the eyes 
helps a great deal in overcoming it. 
A goodly percentage of lipreading is 
eye-reading. 

On the whole, the deafened popula- 
tion of the world is entirely too sensi- 
tive. Mr. Bingay, editorial director of 
a Detroit newspaper, devoted several 
of his columns recently to this defect. 
He told of the great benefits he had 
derived from his hearing aid, and of the 
friends he had made through it. Why, 
he asked, should anyone be any more 
conscious of wearing a hearing aid than 
wearing glasses? I wish I knew, and 
the same thing goes for lipreading. 
Wherever I go there is always someone 
who has a friend or relative with in- 

‘hibitions, whom he wants me to meet. 
| Why, I ask myself, is this so rampant? 
People don’t go around trying to get 
the people who wear glasses together, 
| supposedly for a misery-loves-company 
bee. I can only think that the deaf and 
| deafened population in the world have 
got to come out of their shell of self- 
consciousness and get around as do the 
people who wear glasses. 
| It takes a great deal of reading to 
offset the radio. I read all the papers 
religiously every day, many of the cur- 
rent magazines, and all the good books 
| I have time for. Lipreading is much 
simpler if one has a working knowledge 
| of current topics of conversation before- 
| hand. I like the movies and find my 
| judgment of quality comparable to that 
of my friends and neighbors. I have 
| been asked so many times if I can read 
| the lips of the characters in a moving 
picture I am inclined to regard the ques- 
tion as polite conversation. I can if 
they face the camera and are not too 
far back. And it is true, almost without 
exception, that the really great actors 
and actresses, the Barrymores, Helen 
| Hayes, the Lunts and Ingrid Bergman 


(even with her accent) are the easiest 
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to understand. Every word is sure and 
perfect. 

I am overjoyed with the progress in 
television. It is impossible for me to 
get all of the talking, but there is al- 
ways a picture to look at that gives the 
non-hearing person at least a general 
idea of what is going on. As against 
radio being a total loss to me all these 
years, TV is at least 75 per cent efficient 
as a source of entertainment and en- 
lightenment. I surely wish every deaf- 
ened person might own a set. 

I find my judgment of people I meet 
fairly accurate. At least my first im- 
pressions do not let me down too often. 
If perhaps I sometimes judge a little 
more on appearances than a_ hearing 
person, this is not based on clothing or 
such appurtenances. It is rather the ex- 
pression in the eyes, the sincerity of the 
smile, a grace of motion or the discreet 
display of good manners that influence 
me. And I find it the same the world 
over, that well bred people are always 
ready with that little extra measure of 
thoughtfulness for anyone who needs it. 

I hate the telephone with a smolder- 
ing vengeance. There it sits, the com- 
pletely useless, utterly tantalizing in- 
strument, so far as I concerned. 
You'd be surprised how loath even a 
thoughtful husband or otherwise obedi- 
ent daughters are to do one’s telephon- 
ing. They always look at me as though 
they should collect a toll charge after 
they put through a message for me. 


am 


The gasoline and time I have used go- 
ing on errands that could have been 
taken care of with dispatch over the 
telephone would keep me in petrol the 
rest of my life, and certainly add years 
to it. Occasionally, I get so wrought up 
about this telephone business that I 
pick up the horrid gadget, give my 
number and start talking. This always 
brings some member of my family hot- 
foot to the phone, which was what I 
the You will 
gather from all this that the telephone 
is a terrible thorn in my side. It is. 

I have had to learn to laugh when 


wanted in beginning. 


the joke was on me. You can pull some 
“awful boners” reading lips. So many 
words look alike when spoken casually. 
Thick and thin, for instance have given 
me lots of trouble, and the colors of red 
and green have been the basis of many 
wrong impressions. Clubs dia- 
monds, spoken quickly over the bridge 
table, have been my undoing more than 
once. Eight, nine and ten are all the 
same number as far as I am concerned. 
The letters b, p, m, and d and t, are 
indistinguishable when someone spells 
out a word for me. And if they say b, 
as in button, things get 


and 


worse. It 
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might just as well be in, as in mutton! 

My voice takes a great deal of watch- 
ing. It stands to reason that any person 
who cannot hear his own voice will 
quickly find it degenerated into a mono- 
tone devoid of expression. My mother 
and father worked on this constantly 
and my husband and the two girls have 
carried on. 

I do not have any particular trouble 
in doing my shopping, either downtown 
or in the local stores, though I imagine 
there are a lot of sales people who 
would tell you that I am a rude woman. 
This is because there are times when I 
do not feel like going into my life his- 
tory with someone I will probably never 
see again. So I try on a dress, and say, 
“Take it off, I don’t like it,” quite ignor- 
ing any sales talk going on where I 
can’t see it, I seem to have some inflec- 
tion or manner of speaking that causes 
people to ask me if I am French. There 
must be a lot of salespeople of French 
extraction because that is where I meet 
the query most often. Usually to save 
time and explanations I simply reply in 
the affirmative. The first time I went to 
my French dress-maker I could not 
convince her that I was not French. She 
insisted that I reminded her so much 
of a certain type of French woman. 
I never got up sufficient nerve to ask 
her to which type she referred. In the 
grocery store, peas and beans and beets 
will forever look alike, and lettuce is 
just nothing at all on anyone’s lips. 

On one side of the ledger this world 
of silence pays off. exceedingly well. 
I can read with equanimity in the midst 
of chaos or a blaring radio. I can play 
bridge calmly and sometimes efficiently 
in a room full of chattering women. I 
can sleep in all kinds of din. Many the 
times I have dreamed peacefully while 
a crescendo of music and dancing feet 
and clattering dishes mounted the stairs 
until the wee small hours, and Don lay 
sleepless. I have been all these years 
protected from unseemly language and 
harsh tones. I am gloriously freed from 
all the small irksome noises and chil- 
dren’s bickering that work havoc with 
a woman’s nerves. 

Someone wrote not long ago of the 
things they would like to hear if granted 
only a few minutes of hearing. I do not 
let myself dwell too long on how much 
I would like to hear Don’s voice, and 
his laugh. I know his voice is deep, that 
he has a contagious laugh, and that his 
voice over the telephone is a pleasant 
thing to hear. Next I would want to 
hear the two girls. I know, because I 
have been told, that they both have 
their paternal grandmother’s soprano 
voice and that their voices are so alike 
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as to be indistinguishable over the tele- 
phone. I would like to hear the voices 
of our little group of close friends, Peg 
and Ray, especially. And then, I would 
surely like to hear a good piece of pres- 
ent day music, They were playing 
“Alexander’s Ragtime Band” when I 
lost my hearing and as I remember, it 
was a stimulating number. But judging 
from some of the gyrations on the dance 
floor, they have come a long way since 
then. 

Should a deafened person have chil- 
dren? This is a question that has often 
been put to me, and my answer is em- 
phatically yes, providing the deafness is 
not hereditary. I can think of no greater 
boon to the life of a deafened person 
than the presence of children in the 
home. People say, “How did you have 
the courage?” It seems to me it was 
something quite apart from courage that 
caused me to want and have our chil- 
dren. If it be true that we must either 
go forward or backward—there is no 
standing still in this world—then grow- 
ing children can surely keep one on the 
forward path. Our lives could not have 
been so full without the serious pano- 
rama of a child’s progress unfolding 
day by day. Every adult mind needs 
the challenge of young and abundant 
life to keep it on its toes. Nor do | 
think that any harm has come to the 
children through my affliction. They 
have learned to be more thoughtful of 
everyone through the added thought- 
fulness they have had to give me. If 
they have pulled many a fast one on 
me, well, so probably have yours. Early 
in life they put themselves on an honor 
system of their own not to take unfair 
advantage of me in any way. This in 
itself was conducive to strong charac- 
ter building. 

Though there must have been times 
when they were little that they pon- 
dered this deafness in their mother— 
children do like things to conform to a 
given mold—they were soon old enough 
to realize and respect my efforts to be 
us normal as possible. We have had 
wonderful times together and their ac- 
colade to me is that I am a “screwball,” 
in the lexicon of youth, a compliment 
indeed! 

When the girls were babies, people 
asked me so often if I always heard 
them when they cried, and I got so 
worried I finally took my problem to 
their pediatrician. I asked him if my 
not hearing was detrimental in any way 
to their proper care. This was a partic- 
ularly trying day for him, with the 
office full of waiting, squalling infants, 
and he fairly roared at me, “Lord, no, 
I wish none of their mothers could 


hear!” This seemed to answer that ques- 
tion satisfactorily. And though I peeked 
at them probably more than was neces- 
sary when they were sleeping, I do not 
ever remember finding them crying. 
Nancy was averse to sleeping in the 
daytime from the time she was born, 
and would always do a bit of howling 
when she was put down for her nap. 
But I always knew this, and I used to 
think if she sounded half as mad as she 
looked, it would be too bad to have to 
listen to it. I always did have help in 
the house when the girls were small, 
but I took entire care of the children 
myself. 

We have always had a dog in the 
house, mostly big, friendly English set- 
ters. They are wonderful doorbell an- 
swerers. When I see the dog bounding 
from the back door to the front door, 
I know I will find someone at one door. 
I like big dogs best for this purpose— 
they make so much commotion, you can’t 
miss it! The doors in our house are in- 
variably unlocked when I am at home 
so my friends, accompanied by the dog, 
have but to go through the house until 
they find me. I like it this way, even if 
it means I get caught with the beds 
tmmade, the dishes undone or myself 
in various stages of undress. Deaf peo- 
ple are more sensitive to vibration than 
hearing people, and anyone approach- 
ing at a normal tread will not give me 
a scare. I had one friend who thought 
the best way was to come in on tiptoe 
and then reach over and tap me on the 


“shoulder. This was terrible and I used 


to jump a mile. I am not easily fright- 
ened, and I think it is an advantage 
when one is alone not to be able to 


View from Below the First Step 


If the ladder looks fearfully high from 
below, 

With years, both people and knowledge 
grow. 


Virginia Brasier 


hear all the little squeaks and rustlings 
a house is prone to. 

I have had a gloriously full and 
happy life, and I hope this little story 
will show enough of the forces that 
made it that way to help the baffled 
parents everywhere with a deaf or 
deafened child. You can do so much to 
smooth his path. Give him all the love 
you can. Give him a sense of security 
strong enough to give him self-assur- 
ance. Give him all the education you 
can possibly afford. The public schools 
for the deaf, especially in the begin- 
ning, are as fine as the private schools 
and give him the added advantage of 
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living at home. Go to school yourself, 
and learn how to help him with his lip- 
reading and his voice. A few weeks of 
daily observation at any school for the 
deaf will enable an intelligent parent 
to carry on the work at home. 

Study child psychology so that you 
will be there to meet him in his frus- 
trations. Give him his pep talks when 
he is up, not when he is down. I well 
remember when I would be utterly 
discouraged about some phase of my 
school life, and quite ready to throw 
in the towel, Mother would tuck me in 
at night and say, “It’s all right, dar- 
ling, give it up,” and I would go to 
sleep on that. In the morning, it would 
be another day, and the sun would be 
shining and I was ready for anything. 
Try to get him ready to go into the regu- 
lar high school of your town or city among 
hearing children. This will be the most 
difficult part of his life, when he has 
adolescence as well as his deafness to 
cope with. And just as with any child, 
if he has any special talent, cultivate it. 
Nothing is so good for the ego as being 
able to do some one thing well. Stub- 
bornness and single-mindedness seem 
to be inherent in the deaf and it takes 
real discipline to overcome it, or direct 
it into the right channels. Teach him 
good sportsmanship right from the be- 
ginning, so he will not be sensitive about 
his deafness, or even think much about 
it. If you have other children, this will 
be good for him, but be careful that the 
deaf child does not get lost in the 
shuffle. He does need extra thought and 
care and if he does not have it he will 
draw a shell around himself and come 
to live in a little narrow world of his 
own, and the larger issues of life will 
really pass him by. This seems to be a 
large order for any ordinary parent, but 
the pride that you will feel some day 
in seeing your deaf child equal or sur- 
pass the accomplishments of his hear- 
ing counterparts will be heaven on 
earth. He will reward you openly for 
all that you have given him in secret 
in his growing years. 

My parents early instilled in me a 
wonderful philosophy of life. They 
taught me from the beginning that 
there was One who was always present 
in time of trouble or discouragement. 
They taught me to take each day as it 
came and to say at the close of that 
day, “I thank Thee that Thou hast 
heard me, and I know that Thou hear- 
est me always.” This has been my bul- 
wark against all sorrow, my paean of 
thanks for all joy. From this I have 
drawn that second wind, that little ex- 
tra spurt of courage, that being differ- 
ent in this world demands. 
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(Continued from page 21) 


camp, cooperate with the staff and fol- 
low the regulations. Camp, like school, 
is a joint relationship for the benefit of 
the child. If you consider it in this light, 
it is probable that your child will avoid 
homesickness and come back healthy, 
relaxed and self-confident. You will find 
that he has developed some ingenuity 
and initiative from this experience in 
simple living. He will have made new 
friends He 
may surprise you with his ability to take 
responsibility at home. He may want to 
participate in family life to a greater 
extent, taking part in group decisions 
and recreation, for he will have inched 
a little nearer to becoming that respon- 
sible citizen you want him to be. 


and found new interests. 


Depilatories for Summertime 
Grooming 
(Continued from page 33) 


if it is quick. Obviously, the procedure 
entails the possibility of irritation and 
is poorly adapted to sensitive skins. 
Any depilatory damages the skin, if 
only to a slight degree. This is a fact 
well worth keeping in mind in regard 
to the underarm areas, since so many 
women use underarm deodorants. De- 
odorants that simply inhibit perspira- 
tion odor usually contain innocuous 
ingredients with low sensitizing and 
irritant properties. However, when the 
protective layer of the skin is weakened, 
resistance is not as great as in the nor- 
mal skin. For this reason, even simple 
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Chevalier L. Jackson. 15 cents. How to prevent and administer 
to choking accidents. 
14. THE CHILD IN THE FAMILY. Clifford Sweet, 
and Henry E. Stafford, 15 cents. 
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16. HOW TO CONTROL YOUR CHILD. Gladys Gardner Jenkins, 
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When you drink Eveready Carrot 
Juice you get Vitamin A as Carotene 
in three forms — Alpha, Beta, and 
Gamma. The Beta type of Carotene, 
which yields twice as much Vitamin A 
in the body as the other two, abounds 
in Eveready Carrot Juice. 


California-grown carrots are used 
exclusively in Eveready Carrot Juice. 
Because they mature in the ground 
until the mild mid-winter, they have 
a greater Carotene content than that 
of fresh carrots sold in vegetable 
markets. ° 


* For free pamphlet of recipes 
and vitamin facts, write 
Dole Sales Co., 215 Market 
St., San Francisco 6, Calif. 
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deodorants should be used with caution 
immediately following depilation. De- 
odorants that stop or decrease the flow 


‘| of perspiration, correctly called antiper- 


spirants, are a more serious problem. 
They often contain ingredients that may 
irritate a broken skin. Their use is to 
be discouraged for at least 12 hours 





This rule 
seem somewhat conservative in view of 
recent advances in antiperspirants. 
However, until conclusive proof is avail- 
able to the contrary, caution in the use 
of antiperspirants following depilation 
is indicated. 

In most instances, it is not necessary 
“or desirable to use depilatories on the 
forearms. However, women with dark 
hair may wish to make the hair of these 
areas less conspicuous. They can do this 
by bleaching. Regular hair bleaches 
may be used for this purpose. Be sure 


may 


| to follow directions carefully. 


Dr. Herman Goodman, in his book, 
“Your Hair,” suggests this procedure: 
The hair should be washed thoroughly 
with soap and water, followed by sev- 
eral rinsings with clear water. A piece 
of absorbent cotton, moistened with 
freshly prepared, weak ammonia water 
or diluted solution of ammonia, should 
be cewn lightly over the hair. Immedi- 
ately after, another piece of cotton, 
moistened with a fresh solution of hy- 
drogen peroxide, should be rubbed over 
the hair, Use the “17 volume” solution 
of hydrogen peroxide. In hair bleaching, 
several applications may be necessary 
to reach the desired lightness. 

No discussion of hair removal is com- 
plete without mention of the role of 
electrolysis and x-ray. Both will cause 
permanent destruction to the hair- 
growing cells. The use of x-ray is an 
extremely hazardous procedure that can 
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result in disfiguring and dangerous 
skin changes. It should not be used as a 
cosmetic measure. 

Electrolysis is particularly well adapt- 
ed for the removal of superfluous hair 
on the face. However, the tedious and 
expensive nature of the procedure 
makes it impractical for extensive areas 
such as the legs or arms. Hair removal 
by this method demands maximum skill 
and conscientiousness. The procedure 
involves the insertion of a fine needle 
into the hair follicle. Electric current is 
turned on for several seconds, the hair 
becomes loosened easily ex- 
tracted. The discomfort to be expected 
has been described as comparable to an 
insect bite. It has been estimated that 
with a skilled operator, only about 5 
per cent of the treated hair will regrow; 
otherwise as much as 80 per cent may 
reappear. If improperly executed, elec- 
trolysis can result in noticeable scarring. 
Therefore, only a physician or a quali 
fied person under the supervision of a 
physician should be entrusted with the 
procedure. 

Many methods are available for the 
temporary removal of hair from the 
arms and legs. Although none is ideal, 
most women can use another 
with satisfaction. 


and is 


one or 





Technical Tichlers 











Here’s 


self on words and meanings . . 


a pleasant way to test you 
. just te 
let you learn privately whether you 
know things you should know. The fol- 
lowing questions are based on informa 
tion in this issue of Topay’s HEALTH. 
If you can't all on the 
first round, see how you do after you 
have read the articles. Turn to page 
63 for the answers. 


answer them 


Why is it easier for a child to learn 

to swim than to walk? 

2. What is one big drawback of mod- 
ern kitchens? 

3. What are the circulatory diseases? 

4. On what is lipreading based? 

5. What is removal of hair at the skin 
surface called? 

6. Bites by what kind of snakes are 
probably most dangerous? 

7. What is the body’s thermostat? 

8. What is the greatest cause of loss 
of night vision? 

9. What part of the body is the chief 
controlling factor in diving? 

10. About how much does the blood 
volume of the mother increase 
pregnancy? 


during 
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Mrs. Godfrey's Allergies 


(Continued from page 37) 
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I ever went to that doctor, but I did go, 


and I promised to try things his way for | 


a little while. I want to get well again, 


: a) . ° | 
darling, but it’s going to be horribly 
| 

lonesome in that other room, and my | 


feet are cold, too.” 

Then she fled to the spare room, leav- 
ing George the sole possessor of the | 
comfortable, wide, connubial bed where 
the nap of the blanket was as thick as 
Jonathan’s shaggy coat and the quilt 
was stuffed with the finest of down, | 
a-choo! a-choo! a-choo! 

She reckoned without George, who | 
was not the man to take this lying | 
either literally or figuratvelly. | 
He quickly pursued her into the spare 
room, and there he spoke to her most | 


down, 


firmly. 

“Now you listen to me, Eudora.” 

A chill rippled unpleasantly down | 
her spine. Never, since they had been 
married, had he addressed her formally 
as Eudora. 

“Listen to me. I'm a patient man, | 
but I think this business has gone far 
enough. For seven years we've slept in| 
that bed. We've used that same blank- 
et, those same pillows, the same quilt. | 
They never bothered you before. You 
can’t tell me allergies come just like 
that,” and he snapped his fingers un- 
der her nose. “How do I know what 
this doctor’s up to? Maybe he’s trying 
to tell you you're allergic to me!” 

“Oh, George!” 

“He might as well have said it. By 
what right does he come into my house 
and upset everything?” 

“He didn’t come here.” 

“Don’t be so literal. I tell you, he| 
did come. I feel him here; I smell him. | 
He was downstairs | 
at dinner snatching your food away.| 
He threw out that vacuum cleaner I 
paid $89.50 for only two months ago. 
Now he’s in our room. He pushed you} 
out and left me there all alone with 
him. Does he think I’m going to stand 
for that? Who does he think he is? | 
Once again: are you coming to bed?” | 

“Oh, George, I. You couldn't | 
sleep in here, could you?” 

“Here?” His eyes swept the clean 
bare room, fastened on the bed, hard 
and ascetic, with its cotton blahkets, its 
pillow encased in plastic. “I should say 
not, and if you do, Eudora, all I've got 
to say is you're a. . . well, I'm very 
disappointed in you. That's all.” 

An uncomfortable silence fell, neith- 
er one looking at the other. It was 
George who finally broke it. 

“Oh, Dorrie, please cone to bed.” 


He’s everywhere. 





How about sharing 
THE HEALTH ? 


We believe that you readers of 
Today’s Health are well acquainted 
with Posrum ... and how this 
wholesome beverage helps guard 
your health against ill-effects so often 
resulting from caffein in coffee and 
tea. You know the scientific facts 


. . caffein is a drug, a nerve stimu- 
lant, and while many people can 
drink coffee and tea without ill-effect, 
others suffer nervousness, indiges- 
tion, sleepless nights. You know that 
Postum is entirely caffein-free... 
your health’s best friend. 


Now-—will you help us help others? 


Surely you number among your 


friends, some who are less well- 
informed about caffein—and who 
would be helped by an introduction 
to caffein-free Posrum. Just tell us 
the names of two and we'll mail 
them generous trial supplies of 
Postum free. Use the handy coupon 
below. In appreciation, we’d like 


you to have some Postum with our 
compliments— just fill in your name 
below, too. 

So, how about “sharing the health,” 
helping your friends enjoy the bene- 
fits of caffein-free Posrum, made 
from wholesome wheat and bran. 
INSTANT PostuM is easy to make — 
right in the cup! 


for you and your friends—a whole week’s 
supply of Postum—use coupon below 
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can have hair again! 


Same Man Wearing a 
MAX FACTOR HAIRPIECE 


@ THINK OF IT! Real hair that 
looks and feels like your own. 
Not an ordinary, obvious toupee, 
but a patented Max Factor Hair- 
piece. Amazingly lifelike, natural, 
undetectable! Made to your .in- 
dividual measurements. Perfect 
fit guaranteed. Order by mail. 
Wear it with complete confidence. 
Send now for free measuring kit, 
simple directions, ‘and illustrated 
booklet... all mailed in plain 
envelope. Write today. 


MAX FACTOR & CO. 
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She shook her head. “No. I prom- 
ised to sleep in a dust-free room. I've 
got to try it, George. I’ve got to. I'm 
sorry, darling.” 
“Very well, then.” He stood up stiff 
and tall in outraged dignity “Tomor- 
| row we'll see. I’m going to settle things 
| with that doctor. I’m going to give him 

a piece of my mind. Just wait till I get 
| my hands on him.” 

Eudora brightened. “Oh, he wants 

| to see you, George. He wants to talk 

things over with you. I’m so glad 
you're going to see him. He really 
wants to help us. .Look. There’s an- 
other hive on my arm, and you heard 
|} me sneeze in that other room, three 
| times. I know you want me to get well, 
and he’s going to help us, George. He 
really is.” 

In the end George gave up the un- 
even struggle. What could a mere hus- 


| band do when his wife and her doctor 


against him? So he 


| crawled into his lonely, soft bed, with 


a hot water bottle on his icy feet, and 
he swore a thousand good round oaths. 
That doctor was going to have to do 
some powerful explaining, come morn- 
ing. 

The next day dawned in a cold driz- 
zle. Breakfast, such as it was, was eaten 
with the lights on. Without a doubt it 
was the Godfreys’ gloomiest meal in all 
seven years together. George 


while Eudora, who was allergic to ba- 


con, coffee and wheat, nibbled rye- 


krisp and drank tea. Jonathan found 
the atmosphere so unbearable that he 
refused to come out from under the 
stove. 

At the end of the meal George kissed 
his wife goodbye. She wished he hadn't. 
Such a kiss was worse than none at all. 
After he had gone, she ran upstairs, 
threw herself on the dustless bed in 
the spare room, and had a good cry. 

How had all this happened? Yester- 

|day morning things had been fine. 
| True, she had hives, and she sneezed, 
but those were things that could be 
| borne. This intolerable weight of mis- 
| ery could not be borne. Why had she 
| ever listened to that doctor? 
| She decided to call him up and tell 
| him a thing or two. He might know a 
lot about allergies, but he certainly 
didn’t know much about married peo- 
| ple. 
| Unfortunately for her, the doctor was 
in. His smooth voice ran out over the 
wires and reassured her, persuaded her 
again, even against her will, that she 
must give his methods a fair trial. 

“Remember, Mrs. Godfrey, this is for 

your benefit, not mine. I know the re- 
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gimen I have prescribed is hard, for 
your husband as well as for you, but in 
the end I think you will find it is worth 
it. Obviously, I can’t force you to do 
anything you don’t want to. But you're 
a grown woman, capable, I'm sure, of 
denying yourself a few things now in 
order to get well. This is a long-term 
investment in your health. By the way, 
how is your husband taking all this?” 

Eudora told him exactly how George 
was taking it. 

“Pretty much as I expected. Hus- 
bands are all alike. Did you tell him I 
want to have a talk with him?” 

George, Eudora said, was likely to 
be on the doctor’s doorstep any minute 
now. 

“Fine, fine. The sooner, the better. 
I'm anxious to meet this angry husband 
of yours. I'd like to see what can be 
done with him. By the way, did you 
make your bedroom dust-free, as I told 
you?” 

Eudora hesitated. “I... . well, to 
tell the truth, I moved out into the 
spare room and fixed that up.” 

“Now why did you do that?” 

“Doctor, don’t you see? I just couldn't 
make George put up with all those 
regulations. He’d be so uncomfortable 
without the blanket and the quilt, and 
the big soft pillows. I can’t upset 
eS 

“I might have guessed 
right back to George and his comforts. 


We've come 


One more thing: have you removed the 
dog?” 

“N-no, not yet.” 

“There’s no sense taking all these 
other precautions, then letting the dog 
remain.” 

“I don’t see why you won't give me 
shots for the dog. I heard of a man 
once who was allergic to rats. He 
worked with them in some laboratory, 
and he took shots for them.” 

The doctor was firm. “It’s much bet- 
ter, much simpler, to remove the dog. 
I think we discussed this yesterday. 
You gave me your word, Mrs. Godfrey. 
I’m sorry, but Jonathan must go.” 

With a heavy sigh, Eudora hung up. 
Yes, she had, in a weak and evil mo- 
ment, given her word. She had agreed 
to all his suggestions, the barren meals, 
the dust-free room, the dogless house. 
She had taken steps towards all of 
these things, save one. And at this final 
step she balked. How could she ex- 
plain to Jonathan that he must leave 
the house? That he must dwell hence- 
forth in the garage? That he must sleep, 
not under the stove, warm and redolent 
of pleasant culinary adventures, but in 
a box smelling of oil and gasoline? At 
this moment, the great dog lumbered 
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toward her, and, raising his large, dark 
and mournful eyes, addressed her. 

“What have I done to deserve this?” 
he seemed to say. “Why should your 
allergies interfere with my comforts? 
Is it I who am at fault?” 

She turned away, unable to endure 
those reproachful eyes. “I can’t do it. 
I won't. There must be some other 
way?” 

There was. It had lurked in the back 
of her mind since last night, and now, 
with mixed feelings, she set about tak- 
ing it. Like a prisoner condemned to 
political exile, she called her mother, 
packed a suitcase, then wrote George 
a note and left it on the dining room 
table. 

“There’s one thing I haven't told you 
yet: I'm allergic to Jonathan. Forgive 
me, darling, I'm upsetting everything 
for both of you, so I'm going out to 
Mother’s for a while. I promised the 
doctor to try everything just as he said, 
but I can’t do it here without making 
you miserable. How could I ever ex- 
plain to Jonathan that he’s got to move 
out in the garage? So I'll just go away, 
and stay till I’m straightened out. I’m 
terribly sorry, darling. I love you ter- 
ribly, and I love Jonathan, too.” She 
signed it with X’s and shed a few tears 
on it. 


(To be concluded) 


Answers to 
Technical TJichlers 
(See page 60) 

1. Because the water gives support. 
(Watch Your Child Grow—“Growing 
into a Swimmer,” page 40.) 

2. They are too small. (Food and 
Health—“What’s Wrong with Kitchens,” 
page 39.) 

3. Coronary thrombosis, angina pec- 
toris, high blood pressure and hardening 
of the arteries. (“Hurry and Worry,” 
page 14.) 

4. Vowel, consonant and word 
groups. (“Silence Can Be Golden,” page 
34.) 

5. Depilation. (Beauty and Health— 
“Depilatories for Summertime Groom- 
ing,” page 32.) 

6. Those by the larger rattiesnakes. 
(First Aid—“Bites of Poisonous Snakes,” 
page 25.) 

7. The hypothalamus. 
Keep Cool,” page 16.) 

8. Exposure to sunlight. (“The Low- 
down on Sunglasses,” page 22.) 

9. The head. (“It's Fun To Dive,” 
page 27.) 

10. About 25 per cent. (“Heart Dis- 
ease in Pregnancy,” page 18.) 


(“How to 
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@ld Antique Ginger Ale has a rep- 
utation for purity and quality for 
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Heart Disease in Pregnancy 
(Continued from page 19) 
enlarged during pregnancy, supposedly 
because of increased demands made on 
it. We now know the normal heart does 

not enlarge during pregnancy. 

By the fourth month of pregnancy, 
the amount of work the heart performs 
begins to increase, and by the eighth 
month, the period of greatest strain, the 
increase is as much as 50 per cent. The 
pulse rate increases and the blood pres- 
sure rises. During the ninth month, the 
work of the heart decreases, possibly 
due to a loss of fluid from the body tis- 
sues. The recently discovered phenome- 
non that during the ninth month the 
strain on the heart decreases as much as 
50 per cent of its maximum rise is of 
the greatest importance, for on it is 
based the modern obstetric management 
of the pregnant cardiac. 

What steps should a pregnant woman 
with heart disease take to insure herself 
a safe pregnancy and confinement? 
First, she should consult her physician 
as soan as she thinks she may be preg- 
nant. If her doctor considers it neces- 
sary, he will call a cardiologist and an 
obstetrician in consultation. These phy- 
sicians will diagnose the type and 
severity of the heart disease and attempt 
to estimate the amount of work the 
heart is capable of performing before 
pregnancy adds its burden. This will be 
done by means of a careful history of 
the patient’s past illnesses and present 
capabilities, by a thorough physical ex- 
amination and from certain laboratory 
tests. Among the latter are x-ray and 
fluoroscopic examinations of the heart 
and lungs, an electrocardiogram, a 
blood test for syphilis, a complete blood 
count and a urine examination. From all 
of these, the doctor will decide what 
course the patient should follow. 

However, experience has shown that 
certain factors help to determine 
whether a patient has a favorable or un- 
favorable outlook. Unfavorable factors 
are as follows: A history of previous 
heart failure or failure present at the 
time of the pregnancy indicates that the 
heart cannot withstand normal activity 
and therefore cannot assume the added 
burden of pregnancy. If the functional 
classification according to the standards 
of the American Heart Association 
shows that the patient should limit her 
physical activity severely, the outlook 
is not favorable. Active rheumatic fever 
during the pregnancy is also danger- 
ous. Generally, pregnancy should not 
be permitted for two years after an 
active infection has ‘subsided. The pres- 
ence of another serious organic disease 


such as diabetes, tuberculosis or ne- 
phritis (inflammation of the kidney) is 
unfavorable. Cardiac patients over 35 
years of age develop heart failure twice 
as often during pregnancy as do young- 
er heart patients. 

The importance of a system of classi- 
fication can be seen from one doctor’s 
statistics. Only two per cent of the pa- 
tients in his favorable group died, while 
18 per cent in the unfavorable group 
died. We should like to point out that 
for nonpregnant women of childbear- 
ing age with heart disease, the death 
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wise the maximum weight gain should 
be about 15 pounds. Anemia is danger- 
ous since the oxygen-carrying capacity 
of the blood is thereby decreased. It 
should be treated. Adequate nutrition 
is important. Generally a quart of milk, 
plus plenty of proteins, fresh fruits and 
vegetables should be on the daily menu. 

An orderly, well regulated life is es- 
sential in preventing excessive heart 
strain. A minimum of nine hours of 
sleep at night should be combined with 
at least one hour of rest during the day. 
Rest periods should be increased as 








“Young man, just sticking out your tongue will be sufficient.” 








rate was also two per cent. Therefore, 
_ for. women who are “favorable cardi- 
acs,” pregnancy adds almost no risk. 
Having evaluated the many factors, 
the doctor will advise the patient of 
the risk in allowing the pregnancy to 


continue. In certain instances where 
the unfavorable aspects are significant, 
he may advise interruption of the preg- 
nancy. His judgment will be affected 
by the patient’s religion and the num- 
ber of living children she already has. 
The final decision, however, rests with 
the patient and her husband. If child- 
less, the couple may wish to undergo 
more than the ordinary dangers in or- 
der to have a baby. 

In most instances the patient is al- 
lowed to continue the pregnancy. How- 
ever, throughout the prenatal period, 
strict cooperation between the patient 
and her doctor is essential. There should 
be weekly examinations after the third 
month. Early in the pregnancy, the 
doctor will discuss the problems of pre- 
natal care and fully advise the patient 
of the steps that must be taken to pre- 
vent heart failure. 

Obesity is a severe added strain on 
the heart and is particularly bad for the 
pregnant cardiac, If the patient is over- 
weight, a reduction in weight during 
pregnancy may be attempted. Other- 


needed. Walking and physical activity 
should be restricted in proportion to 
the severity of the heart disease. Climb- 
ing stairs should be limited. Excessive 
activity such as house cleaning, shop- 
ping, travel and entertaining should 
be avoided. A daily routine should be 
established and rigidly adhered to. Any 
changes in this routine should be dis- 
cussed with the physician. Exposure 
to respiratory infections should be 
scrupulously avoided. Any “cold” or in- 
fection should be immediately reported 
to the doctor. All necessary dental work 
should be undertaken to eradicate a 
possible infection. Symptoms of heart 
failure such as shortness of breath on 
exertion, cough, expectoration of bloody 
fluid or swelling of the ankles should 
immediately be reported to the pa- 
tient’s physician. 

Most cardiac patients are apprehen- 
sive about their condition. They fre- 
quently have distressing symptoms, due 
not to their heart disease but to fear and 
anxiety. But this is also true for preg- 
nant women who do not have heart 
disease. Pregnant women with normal 
hearts often worry about pain near or 
below the bottom of the heart, faint 
feelings, giddiness, an occasional de- 
sire to take a deep breath, or a sticking 
or lumpy feeling in the throat, but these 
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disturbances are of no consequence. 

Since heart failure generally occurs 
before the onset of labor if at all, in- 
telligent and strict management can do 
much to prevent it. The three most fre- 
quent causes of heart failure in the fa- 
vorable group are overfatigue, infection 
and indirect burdens on the heart, such 
as excessive weight gain. So far we 
have discussed the medical care of the 
cardiac patient during pregnancy. But 
what of the method of delivery? 

If the doctor thoroughly studies a 
pregnant cardiac patient and it becomes 
apparent to him that the pregnancy in- 
volves risks that he believes are too 
great, he will have two consultants 
review the findings; if they agree with 
his conclusion, the doctor will termi- 
nate the pregnancy. Fortunately, this is 
seldom necessary. 

If a patient sees the doctor for the 
first time after the fifth month of preg- 
nancy, or if heart failure sets in at this 
stage of gestation, the doctor generally 
will not empty the uterus. As previously 
stated, the strain placed on the heart 
by the pregnancy begins to appear in 
about the fifth month, The strain in- 
creases up to 50 per cent by the eighth 
month and in the ninth month it de- 
creases 50 per cent of the amount of 
the rise. A patient whose heart has be- 
gun to fail is in no condition to tolerate 
added demands placed on it by any 
type of procedure designed to empty 
the uterus. Instead, the doctor will pre- 
scribe strict therapy for the heart failure 
and ignore the pregnancy. During the 
ninth month, when the heart load de- 
creases, the patient will be much better 
able to withstand the demands of de- 
livery. 

Whenever possible, the pregnancy 
will be carried as near to full term as 
possible. The safest method of delivery 
is then usually through the normal birth 
passages. Cesarean section is done only 
for the same reasons that such an oper- 
ation is performed on a woman who 
does not have heart disease. Statistics 
support this concept. The old idea that 
cesarean section is the easiest way 
to terminate all pregnancies in women 
with heart disease has been abandoned 
by most obstetricians. 

After the baby is celivered, the pa- 
tient passes through another period that 
may be critical. The emptying of the 
uterus and its tremendous decrease in 
size results in a lessened flow of blood 
through this organ but places a greater 
burden on the rest of the circulation. 
Not infrequently, a considerable amount 
of. blood is lost at the time of deliv- 
ery. These and other factors require 
the heart to make sudden and adequate 


For baby-soft skin... 
use baby-safe JOHNSONS COTTON TIPS 


Only Johnson's Cotton Tips give you all 
these advantages! 


e Baby-soft— made of finest, purest absorbent cotton. 


Baby-safe —sterilized right in the box—guaranteed by the 
famous Johnson & Johnson quality-control method. 

Cotton firmly anchored—spun directly on the sticks. Stays 
firm, doesn’t twist in use. 

Double tips—both ends of stick are cotton-tipped for extra 
convenience and economy. 

Handy drawer box—easy to open. Fits on narrow shelf, Pro- 
tects cotton tips till the last one is used. 

The Johnson & Johnson trade-mark — your guarantee of 
unvarying quality and dependability from America’s largest, 
most trusted maker of baby products. 
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adjustments to the demands of the new 
circulation of blood, and failure may 
develop. However, if failure has not oc- 
curred earlier in pregnancy, it seldom 
appears at this time. 

In the hospital, the patient will gen- 
erally be kept very quiet and will be 
watched very carefully for any signs of 
beginning failure. When she is allowed 
to go home, she will be placed on a 
strict routine of diet, rest and regulated 
activity. A newborn baby requires a 
good deal of care, and the routine is 
tiring for a normal woman. To the 
cardiac mother has 
through the strain of pregnancy 
delivery, the effort may precipitate 
heart failure. Thus, careful 
management is necessary after the baby 


who just gone 


and 
medical 


is born. 

The principles of diagnosis and treat- 
ment of heart disease have become well 
defined, and the relationship of the nor- 
diseased heart to preg 
better understood than 
ever With progress, mortality 
rates have dropped. What a contrast 
there is between early mortality rates 
before the Boston Lying-in clinic was 
started and the report in 1948 of a large 


mal and the 


nancy is now 


before. 
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series of cases in which the death rate 
was only 1.4 per cent. 

And so we see that the future for 
women with heart disease is full of hope 
and expectation. They can now bear 
children with safety. But they must 
have careful medical supervision. 


What's Wrong with Kitchens? 
(Continued from page 39) 
Solitary confinement is the punish- 
ment dreaded by both hardened crim- 
inals But at least 
criminals aren't expected to do a cre- 
shut in 


and voung wives. 


ative job of homemaking while 
their tiny cell. 

Yesterday a friend begged me to sell 
could have 
“but 


him our house so his wife 
my kitchen. “Nothing 
delicious, healthful meals could possibly 
be cooked in a kitchen like that!” 

“Of course,” with my 


said he. 


said I, tongue 


in my cheek, “I'd give you a guarantee 
to that effect.” 

No, a model kitchen will not assure 
healthful food on vour table. But 
woman who does a better 


inter- 


good, 
here is one 
job of cooking when she is happy, 
ested and not fatigued. 
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What Does Your Baby Put In His 

Mouth? 24 pp. 
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What Te Do About Thumb Sucking 6 pp 
The Family Helps the Spastic Child 16 pp 
The Child in the Family pp 
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Tear Off the Blinders 


We hear the nearing roll of tumbrils roar, HOORAY ! FRESH AND FRESH IS SO 
And purblind throngs are knitting, count- STOPS MY PER- PLEASANT TO USE. 
dis: sme;-apil Seat tel dill calli SPIRATION WORRIES IT DOESNT DRY 
seid eb tice oes tla COMPLETELY ! QUT IN THE JAR! 


cease. 


There's time to stop the rolling wheel's 
swift pace 

And calm our peace, take terror from her 
face... 

Tear off the blinders, let your vistas spread, 

For mourning cannot resurrect the dead! 


Carmela Inglima 


More Country Doctors Needed 
Continued from page 31) 


more to educate a man to practice medi- 
cine than for any other type of profes- 
sion or business. 

For an education in liberal arts or 
law, the four main requirements are 
(1) students; (2) faculty; (3) build- 
ings: (4) a library. These are expen- 


sive, ves. But for agriculture or home New cream deodorant stops 


economics, a fifth requirement is a good 
deal more expensive: laboratories, e 4 4 i | 

equipment, farms and livestock. In perspiration worries comp ete y 
medical education the laboratories and 
equipment become more expensive still, doesn’t d out in the iar! 
and the sixth requirement, a teaching Pe ry { ™ 
hospital, is the most expensive of all. 
Add to this the longer years of train- 


ing, including internships, and the cost 5 s ; : 
of medical education is phenomenally RESH contains the most highly effective 


high. perspiration-stopping ingredient now known to science. 

The difference in cost of education 
for the different professions should be 
understood and appreciated in order FRESH is a smooth cream that doesn't dry out in the jar. 
that misinformation and confusion can It is never greasy. Never gritty. Never sticky. 
be cleared up and positive programs Usable right down to the bottom of the jar. 
supported. 

An informed and aroused citizenry 
can have any type of medical education 
and any amount of facilities it wants in ‘hk 
any state. If objectives are high and . Je FRESH 
standards and quality of training are Se : y never lets you down— 
kept equally high, the medical profes- ame 2 - 
sion will give it: fullest backing to these / : try it yourself... 
programs and continue to provide \he mY ~" you'll see why 
leadership it has exercised in the past. ve more and more women | 
The profession wants not only more ° ; ie ae are switching to 
doctors, but better doctors. et - - FRESH 
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UW. summer comes the end of 


school for children, usually a short vaca- 
tion for Father, and an added burden for 
Mother. Whether the summer proves 
to be a glorious time for all or whether 
the family sighs with relief when it ends 
will depend, to a large extent. on early 
plans. 

Here are some suggestions that will 
help you to plan your summer vacation 
so that it will b@-beneficial as well as 
pleasant for every member of the family: 

1. Get clothes suited to hot weather. 
This is especially important for children 
who suffer more from the heat than their 
less active parents. Style should be sec- 
ondary to comfort. Don’t insist that the 
children dress up unless the occasion 
absolutely demands it. 

2. Plan refreshing as well as nourish- 
ing meals. Roasts and puddings are fine 
for winter days, but when the thermom- 
eter climbs into the nineties, fresh fruits 
and vegetables are far more appetizing. 
Discourage the drinking of too much 
pop and other soft drinks, especially 
when children are overheated from 
strenuous play. 

3. Rest periods should be part of the 
daily routine. Hot weather, even with- 
out strenuous exercise, is tiring for chil- 

And when they become tired, 
are likely to be fretful. Even the 
most carefully planned vacation can be 


dren. 


they 


spoiled when children get overtired. 
4. Give routine 
duties at home, so that he may feel that 


everv child some 


he has a real hand in running the house- 
hold. 


Mother's work. Or he may enjoy help- 


Besides, he can help lighten 


ing neighbors in their gardens, or visit- 
ing a lonely friend or relative. 

5. Vacation is an ideal time for every 
member of the family to learn some- 
thing new. When parents take the initi- 
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by ELIZABETH B. HURLOCK, Ph. D. 


Vacation Plans 


ative, it gives the children a model and 
fires their enthusiasm. Be careful. 
though, not to impose your own desires. 
Be sure the children are doing what 
they want to do, not what they think 
you want them to do. 

6. Good books should have a place in 
summer plans. Tell your children about 
the classics you think they will enjoy 
but don’t be surprised if they don’t want 
to read them at the same age you did. 
Though children do read some good 

-looks in school and at home during the 
winter, there are too many other things 
to be done and too many school lessons 
to be prepared for them to do much 
reading just for the fun of it. Once 
again, parents can establish the pattern 
here by organizing family reading 
periods during the hottest part of the 
day. 

7. Exploring the community can be 
an exciting adventure. No matter how 
long a person lives in a community, he 
never knows all there 1s to know about 
it. And what better time is there for 

than during the 
months, when one’s time is his own and 
the weather encourages him to be out 

of doors? 


exploring vacation 


Unless the school has stressed points 
of interest in his the 
chances are that the child will be un- 
aware of the many fascinating things 


community, 


there are for him to see and do right at 
his back door. If your child is too young 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D.., 
c/o Tovay’s Heavtn, 535 North Dear- 
born Street, Chicago 10. 


to visit some of the places alone, take 
him to the interesting ones. When he is 
older, he can do his exploring with his 
friends. 

8. If possible, part of the summer 

from 
and a 
break in the routine of everyday living 


vacation should be spent away 


home. A change of scenery 
not only dispel monotony; they store up 
renewed enthusiasm for the school year 
ahead. 

9. A short separation from the family 
is a good tonic, once children are old 
enough for it. Parents will enjoy the 
extra time together, and they are likely 
to appreciate the children more when 
they return. 


Questions 


SPOILING CHILDREN. My husband is 
very strict with the children. He blames 
me for spoiling them and says I'm too 
easy with them. New Jersey 

When one parent is strict, the other 
parent often compensates by being espe- 
cially indulgent. This may be what you 
have done. Try to work out a more con- 
sistent plan of discipline with your hus 
band. 


EATING PROBLEM. My granddaugh 
ter, age 2%, has been an eating problem 
ever since she was taken off prepared 
foods. She should eat food from the fam- 
ily table but she won't eat the vege 
tables and other health-giving foods 
that I believe she should eat. However, 
she likes milk and we have no trouble 
getting her to take it. Maine 


Taking a young child off prepared 
foods and expecting her to eat adult 
food is a more important step for her 
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than you may realize. Why not try a 
more gradual approach? Give her a 
sinall amount of the prepared food she 
is accustomed to, and then try to tempt 
her to eat some of the adult food. Each 
week, decrease the amount of prepared 
food she gets and increase the amount 
ct adult food. Do this until the prepared 
food can be eliminated entirely. Limit 
the amount of milk she gets at each 
ineal to one glass. When she is hungry, 
she will have more incentive to try adult 
food than when she knows she can ap- 
pease her hunger with milk. 


DisLikE FOR GIRLS. My 8 year old 
son punches and slaps his 14 month 
He used to like her, but now 
her and all other 


old sister. 

he claims he hates 

girls. 1s this just a phase? 
Mississippi 


Most 


vour son pride themselves on 


of the age of 
“hating” 
it 1 were 


“regular boys” 


girls. They think it is smart. 
vou, | wouldn't be too concerned about 
such talk. 
like girls as much as he now dislikes 


In a tew years, your son will 
them. Hitting his baby sister, however, 
is a different matter. Explain to him 
that she is too small to detend herself. 
An eight year old can understand a sur- 
prising amount. On the other hand, 
don’t let the baby disturb your son or 


A baby of 14 


months is usually into everything, and 


his personal belongings. 
this can be very annoying to an eight 
year old. 

Saturday, 


CHILDREN ALONE. Last 


our baby sitter did not turn up. My 
husband insisted that we go through 
with our plans and leave our 11 year 
in charge of the other 
Every- 
Do you 


old daughter 
children, who are 9, 7 and 2 
thing worked out beautifully. 
think it would be safe to give up hav- 
ing a sitter? My husband thinks it 
would be good training in independence 
to leave the children alone. 


New York 


I strongly disagree with your hus- 
band. Of course, help your children to 
develop independence. But giving an 
eleven year old responsibilities far too 
great for her years is not fair to her. 
So long as no emergency arises, she 
can handle the situation successfully if 
she has had experience under your 
Should some emergency 
arise, however, she might not know 
how to cope with it. A failure on her 
part would certainly threaten her self- 
confidence and might make her shy 
away from responsibilities in the fu- 


guidance. 


ture. 


ASK THE NURSE 
—-SHE KNOWS 


Nurses know that a brassiere must fit in order to provide hygienic 
support and genuine comfort. That’s why LOV- E BRAS are custom- 
fitted from a range of more than 500 sizes. There are LOV- F styles 


for daytime, sports, evening, sleeping. Special models for teen-agers, 
ms ’ 


maternity, nursing, 


surgical cases — each 


LOV-E BRASSIERE 


especially designed for a specific type of bust — and that may be the 


reason why so many nurses prefer LOV-E for their own personal use. 


Sensibly priced. 


Featured in these fine stores. 


Write for name of store nearest you. 
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ella Hageman S 

anaenn Ruth H. ‘on 
Dallas —A. Harris & Co. 
Denver — The May Co. 
Detroit — Crowley, Milner & Co. 
Fort Worth — Monnig Dry Goods Co. 
Fresno — Esther M. Bobo 

Roos Bros. 
Glendale — Smith Corset Shop 
Honolulu, T.H.— The Liberty House 
Houston — Foley's 
Long Beach, Cal.— Buffums’ 
Los Angeles——The May Co. 

J. W. Robinson 


Memphis — J. Goldsmith & Sons Co. 


Milwaukee — Dreyer-Meyer Corsets 

Minneapolis — john W. Thomas Co. 

New York City—Gimbei Brothers 

N. Hollywood, Cal. — Rathbun's 

Oakland — Kahn's 

Oklahoma City — Kerr's 

Palo Alto— The Corset Shop 

Pasadena—Lov-e Brassiere Shop 
(Lov-é Brassieres exclusively 
368 E. Colorado) 

Philadelphia Gimbe! Brothers 

Portiand — Meier & Frank Co. 

Rochester —E. A. Knowlton Co. 

Salt Lake City—7Z.C.M.1. 

San Antonio —Joske’s of Texas 

San Diego — Physician's Supply 
Gibbany Corset Shop 


San Francises - Lov-é 
, Brassiere Shop 
* (Lov-e Brassieres exclusively— 
141 Grant) 
The Empoitem 
The White House 
San Jose —L. Hart & Son Co., Inc 
Santa Ana — Buffums’ 
— Terese-Ann 


Santa Barbara 
Corset Shop 
Monica —Lov-e 


Santa 
Brassiere Shop 

(Lov-e Brassieres exclusively — 

309 Wilshire) 
Seattle —The Bon Marche’ 

—The Bon Marché 

St. Louis — Famous-Barr Co. 
St. Paul —Field, Schlick, Inc. 
Tulsa — Street's 
Ventura — The Great Eastern 
Washineten. 0.C.— The Hecht Co. 
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MARTIN HALL 
for SPEECH DEFECTS 


*Acute stammering corrected. Delayed 
speech developed. Organized residential 
program for children and adults. Also 
special teacher training course. Approved 
under G. I. Bill. 

MARION BOUMAN GIL ES. 
_Box HM. Martin Hall, Bris 


Director 
, Rhode Isiand 


Home and school for 
nervous and hackward 
hildren stv social and educational 
adjustments. Ove Dept. for birth injury 
cases. Healthful itu @-acre tract, 1 hr. from 
St. Louis, 7 well- a bid. igs. gym. 53rd year. Catalog 
Groves Blake Smith . ot., Box H. Godfrey, tH 


Beverly Farm, Inc. 


Successful 
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wr SK IN sce 


By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


Two dermatologists give you the up-to-date scientifice 
facts. They tell you in detail exactly what to do to beau 
tify and improve your skin, how to avoid or correct skin 
disorders, and how to deal with many ea prenniens as 

Her 


Daily care of the f; t} 





ts beil ly ~—— 
dry skin —chapping — poison ivy—eold sores — hives — 
perfluous hair —ringworm — moles— birthmarks —sears— 
cancer—excessive sweating—ete., 

“The type of book to which the physician can refer his 
patients.” Journal of the American Medical Association 

“Accurate, unvarnished story of practical skin care 
—Connecticut State Medical journal 
Price $2.50, incl. postage. 5-day-Money-Back-Guarantee 

EMERSON BOOKS. tnc., Dept. 876-F 
25) West (9th Street, New York 11 








COSMETIC HABITS EARLY 


There is no other time that the skin is 
more delicate or sensitive than in adoles- 
cence. When loveable daughters begin 
to use cosmetics, be sure to start them on 
MARCELLE COSMETICS . . . the cosmetic 
for sensitive or ‘difficult’ skin. 


Marcelle Cosmetics are entirely free from 

known cosmetic irritants. So safe... so 
pure... physicians pre- 
scribe and recommend 
Marcelle Cosmetics. 


MARCELLE COSMETICS, INC. 
CHICAGO, ILLINOIS 








The Truth About Your Eyes 


By Derrick Vail, 
Straus and Company, 


M.D. 180 pp. $2.50. Farrar, 


Inc., New York 
This is a compact, convenient, au- 
| thoritative and well written book about 
leyes and eyesight. For layreaders it 
sketches in brief but sufficiently com- 
prehensive form the necessary informa- 
| tion about the development, structure 
and functions of the eye, including ocu- 
lar movements and errors of refraction. 
The facts and fallacies about the wear- 
ing of glasses are fully explained, and 
| the use or abuse of eye exercises and 
| the controversial subject of sunglasses 
are well explained. The effects of vita- 
| mins on the eyes and the common dis- 
eases and disorders of the eye are de- 
scribed. There are good chapters on 
reading difficulties and the hygiene of 
vision. The illustrations are few but 
| excellent, and there is a good index. 
W. W. Bavern, M.D 


Illegitimate Sonnets 


By Merrill Moore. 125 pp. $2.75. Twayne Pub- 


lishers, Inc., New York 4 

This is another collection of sonnets 
continuing the pattern developed by 
| Doctor Moore in “Clinical Sonnets.” 
Here he has experimented with sonnets 
}and come up with a pattern structure 
and changes in meter that are not tra- 
| ditional; illegitimate. The 
subjects are the same pecularities of 
people observed by a physician that 
he has written about previously. 


therefore, 


Donatp A, DukeLow, M. D 


Moral and Spiritual Values in 
the Public Schools 


Policies Commission (Na 
tional Education Assn. and American Assn. of 
School Administrators ). 100 pp. $1. National Edu- 
cation Association, Washington, D. C. 

The latest of a series of statements 
by the Educational Policies Commis- 
sion, this report recommends principles 
and procedures designed to improve 
instruction in moral and spiritual values 
in the American public schools. Having 

| defined the role of public education in 


By the Educational 


Boles 


OV 
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teaching values, it identifies the values 


in American 
upon by our society 


life universally agreed 
and outlines the 
reasons or sanctions for their 
An educational program is sug- 
resources of 


accept- 
ance. 
gested that utilizes all the 
the school as it shares responsibility 
with the home, church and other com- 
munity agencies in this important task. 
The the 
thoughtful attention of school patrons 
as well 


volume should command 


as educators 
Ph.D 


Frep V. Hein 


Physiology and Anatomy 


By Esther M 
J]. B. Lippincott Company 


Greisheimer, M.D. 841 pp. $4 
Philadelphia 
This is the sixth edition of a well 


known textbook, and is a balanced and 
authoritative presentation of the facts 
activities of the 
sautifully 


well 


about the structure and 
human body. It is be 
trated, written 
dexed. 
terial, for instance, on the physiology of 
A bibliography affords a key 


who wish 


illus 
smoothly and 


It contains interesting new ma 


aviation. 


to library reading for those 
more detail on particular points. 


M.D 


JUNG, 


Four Booklets 


Mitchell 
Wm. ¢ 


Dreese 


Men 


“How 


“Enjoying 
ninger, M.D 


“How to Be 
Ahead to 


to Get the Job by 


Leisure Tim by 


by Bess Sondel 
Clifford K 


a Better Speaker 


“Looking Marriage by 


Adams 


48. Science 
Wabash 


Paper. 60 cents. pp 
ciates, Inc., 228 South 


These booklets are 
Life Adjustment Series of brief yet ade 
variety 


Research Asso 


Chicago 4 


new items in the 


quate presentations on a wide 
of subjects relating to daily living. Writ- 
ten by authorities in their individual 
fields, the booklets are prepared in a 
style that includes all essential details, 
and through excellent summaries the 
reader is helped to grasp and under- 
stand the chief points in each discus- 
The pamphlets are of special in- 
terest to teen-agers 
and 


sion. 
teachers 


field of 


parents, 


all concerned with the 








JULY 1951 


guidance. The pamphlets on leisure 
time and better speaking are accom- 
panied by a special instructor's guide. 
All these publications are well worth 
their price. 


WiiiiaM W. Boxvton, M.D. 


Hygiene and Public Health 


By Earl B. Erskine, M.D. 327 pp. $5. Prentice- 


Hall, Inc., New York 

This textbook on personal and com- 
munity hygiene has been designed for 
use in colleges by students with little or 
no foundation in the biologic sciences 
who want a citizen’s concept of how to 
protect themselves and their families in 
a modern community. The material on 
personal hygiene is quite elementary 
but is sound as far as it goes. The chap- 
ters on health and human relations and 
on the hygiene of pregnancy and _ par- 
enthood are so written as to limit it to 
students of college age. 

Too much of the part of the book on 
community hygiene is devoted to the 
control of communicable diseases. One 
chapter is a reprint of the pamphlet on 
communicable disease control prepared 
by a committee of the American Public 
Health Association. Though this is still 
sound, it is somewhat out of date, since 


the 1945 edition of the pamphlet has 
been revised. Comparatively little space 
is given to the role of the health depart- 
ment, the voluntary health agencies, 
health councils and other important 
community organizational patterns for 
supervision of public health. 

Though this volume is an excellent 
basis for a general course in personal 
and community hygiene, it needs to be 
supplemented with additional materials. 

D. A. DuxeLow, M.D. 


Children in the Family: 
Rivals and Friends 

By Edith G. Neisser, 60 pp. 60 cents. Bureau of 
Publications, Teachers College, Columbia Univer- 
sity, New York. 

Directed to both parents and teachers, 
this brochure explores the complex re- 
lationships among children growing up 
in the same family. Friendship and 
rivalry exert a “two-way pull” that de- 


mands a happy balance rather than an 
attempt to do away with them. Im- 
portant in achieving this end is knowl- 
edge of how competitive feelings arise, 
understanding of the ways in which 
they may be controlled and directed, 
and wise use of the opportunities avail- 
able for teaching group living when 
several children grow up together. A | 
liberal sprinkling of case study illustra- | 
tions, along with an easy writing style, | 





make ordinarily obscure concepts under- 
standable. 


Frep V. Her, Ph.D. 


The New You and Heredity 


By Amram Scheinfeld. $5. J. P. Lippincott Co., 
227-231 S. 6th St., Philadelphia 5. | 


In addition to being new, this book is 
bigger and even better than the earlier 
edition. The author has enlarged some | 
sections and added new topics such as 
the “Rh disease,” and paternity tests. 
The avoidance of pedantry and the care | 
taken to explain technical details make | 
the volume excellent/ and there is an ex- 
tremely helpful section containing sug- 
gestions for further reading. 

W. W. Borton, M.D. 


From Little Acorns 


By Frances W. Butterfield, illustrated by Dor- 
othy M. Weiss. 188 pp. $3. Renbayle House, New 
York 1. 

Judy and David Jones visit their 
doctor grandfather and begin to learn | 
about the wonders of the human body | 
and how it works. | 

Readers between the ages of 8 and | 
12 will love making the country rounds | 
with Judy and David as they call on 
the doctor’s patients. They will love 
the charming story, interwoven with ac- 
curate, factual stories of the body. They 
wiil absorb the splendid chapter on sex 
and reproduction, handled just as natu- | 
rally as are the sections on the anatomy | 
and biology of other parts of the body. | 
The +book is written in modern-day | 
language of young readers, 

Rurn Crow rey, R.N. 


| 


Mental Abilities of Children 

By Thelma G. Thurstone and Katharine M. | 
Byrne. 49 pp. 40 cents. Science Research Asso- 
ciates, Chicago 

This little booklet answers common | 
questions that parents and teachers 
have about children’s mental abilities. 
It discusses the types of intelligence | 
and their importance, tells what intelli- 
gence tests are and the abilities they 
measure, and shows how test results 
may be used to aid in guiding children 
wisely. Clear, nontechnical language 
and helpful illustrations assist the read- 
er to understand what is often regarded 
as a difficult and confusing subject. 





Frep V. Her, Ph.D. 


Like many another woman, you'll be 
grateful to Tampax on occasion after 
occasion before the summer is 
over. For the Tampax method of 
monthly sanitary protection is 
discretion itself in hot weather. 
With Tampax, you can wear the slimmest 
clothing and carry on your outdoor life 
without any hampering worries. 


This remarkable Tampax completely frees 


| you from every bit of outside bulk that can 


be seen or felt. Belts, pins and external pads 
are all gone. This is an internal absorbent 
—worn internally—the invention of a 
doctor.... Made of pure surgical cotton, 
Tampax is compressed into applicators 
for easy insertion. Quick to change. 
So small in size, disposal no trouble. 

With Tampax there’s no danger of 
chafing—no odor, no ‘‘edge-lines”’ under 
dresses. It may be worn in tub or shower. 
Wonderful when swimming....Sold at 
drug and notion counters in 3 absorb- 
ency-sizes. Average month's supply fits 
into your purse. The economy box holds 
4 times this quantity. Tampax Incorpo- 
rated, Palmer, Mass. 
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“Who, me? Unhappy? Why should I be? I had the right of way!” 








Hurry and Worry 


(Continued from page 14) 


That is why we are laughed at the 
world over for being a nation of con- 
stipated people, and why we use so 
many tons of irritating laxatives each 
vear. 

The digestive disease most typically 
attributable to hurry and worry is pepti¢ 
ulcer. It is a common and distressing 
by-product of a strenuous life. It is 
notorious as a disease of executives, 
artists and entertainers and is directly 
related to nervous strain. The stomach 
normally secretes a small amount of 
hydrochloric acid to aid the enzymes in 


digesting food. The stomach is built to _ 


withstand the usual amounts of hydro- 
chloric acid and enzymes, but when the 
amounts of the chemicals are increased, 
they begin to eat into the stomach lin- 
ing. This produces an ulceration in the 
wall of the stomach, or the adjoining 
part of the intestines known as the 
duodenum. We call it peptic ulcer. 
Strain or tension increases the chem- 
icals in the stomach, so ulcer is a dis- 
ease of stress. The sketchy eating 
habits of the rushing modern man in- 
crease the danger of ulcer, since the 
tendency toward it is greater when the 
stomach is empty often and too long. 
Alcohol markedly increases the secre- 
tion of stomach acid and enzymes; so 
does smoking; both drinking and smok- 
ing, of course, may be directly related 
to worry. 

The most obvious result of a stren- 
uous and nervous life in terms of dis- 
ease is nervous and mental ailments. 
Man can take just so much tension be- 
fore his nerves begin to jump under 
the strain. Nervous disease is the most 
common of all. Almost everybody has 
a ruild neurosis at one time or another. 
It has been estimated that half of all 
visits to a general practitioner are 
caused by nervous trouble without any 
physical basis, and that in 75 per cent 


of cases, “nerves” are at least part of 
the picture. More hospital beds are 
taken up by mental patients than by all 
other patients together. It is apparent 
from these figures that we are hurrying 
and worrying into nervousness; we rush 
ourselves straight to the mental hos- 
pital. 

The hurry and worry diseases, taken 

together, kill more people than acci- 
dents, or cancer, or any other group of 
disease; they produce more man-hour 
loss than the common cold. Hurry is 
part of our modern way of life and 
worry goes with it hand in hand; the 
twins are a threat to health and to life 
itself. 
__ The hurry-worry diseases strike most 
commonly at business men, executives, 
doctors, lawyers, clergymen, teachers, 
scientists, politicians, high-ranking mil- 
itary and naval officers, writers, artists 
and entertainers—in fact, many of those 
whose lives are full and profitable. To 
be successful usually means to be busy; 
busy people often hurry and worry; 
and they often break down in middle 
life at the very peak of their produc- 
tivity. 

Ambition and hard work are not to 
be discouraged; they are the best of 
living. Hard work, the ambition that 
fires it and the persistence that makes 
it productive are valuable things. It 
has been said that the chief reason why 
our country leads the world in so many 
respects is that the American people 
have learned how to work, hard and 
well. Our productivity is the keystone 
of our strength. We have learned to 
work hard, but we have failed to learn 
a more important lesson: how to work 
without hurry—in short, how to relax. 
Until we learn this lesson, we will con- 
tinue to be a nation of nervous people. 

A steel wire, an iron bar or a copper 
cable can safely withstand a certain 
amount of tension; beyond that the 
metal strand will snap. The same is 
true of the human nervous system. 


TODAY'S HEALTH 


Each of us must learn the tensile 
strength of our endurance, and see that 
we are not driven beyond it by ambi- 
tion for power, prestige or wealth, It 
is wise to occupy working hours fully 
up to a point, but then one must call 
a halt. When a man feels hurried and 
tense, he has gone too far. 

No matter how full a person’s sched- 
ule, he must take time out for certain 
important things. He must eat in lei- 
sure, relaxing for a little while before 
and after meals. One or two nights a 
week should be set aside for recreation. 
Sufficient sleep is essential. Adequate 
vacation time and sensible outdoor ex- 
ercise are not an indulgence but an in- 
vestment. This applies to the busiest 
executive, to the man with the most 
irons in the fire: in fact, it is more im- 
portant for this man. 

Worry is an even more insidious 
enemy than hurry. Anxiety is an enemy 
to physical and emotional health. When 
disturbing problems arise, face them 
and analyze them. If a problem can be 
solved by direct action, it should be 
solved at once. If a trivial problem is 
not readily solved, it should be dis- 
missed from the mind. Some problems 
cannot be immediately solved or for- 
gotten; these are the dangerous ones. 
In general, it is better to make a radical 
change in one’s mode of life than to be 
constantly harassed by fear. In most 
cases, when a man’s job causes him 
perpetual worry and irritation and he 
cannot adjust himself, it is better for 
him to change his job than to continue 
in the work for which he is not suited. 

Hurry and worry can be avoided in 
a variety of little ways. Plan ahead and 
prepare yourself for future difficulties. 
When you have a train to catch, leave 
early and give yourself plenty of time. 
If a difficult business conference is 
scheduled, get lot: of sleep the night 
before. When your earnings are good, 
save against a time when they may be 
low. Protect yourself against unfore- 
seen disaster with savings and insur- 
ance. Begin to prepare for your retire- 
ment decades in advance, rather than 
be caught without security when age 
or poor health forces you to slow your 
pace. Be sure you will be financially 
independent in your declining years 
and, even more important, find some 
occupation to absorb your time in those 
days to come. Those who have planned 
for the future have no fear of the pres- 
ent and can live to enjoy a happy old 
age. 

Maintain the calm, serene attitude of 
mind. Enjoy the present and prepare 
for the future. Don’t hurry. Don’t 
worry. Live instead. 





MEAT...An Important Protein Food 
in Diets of Patients 
with High Blood Pressure 


Contrary to the former belief that foods high in protein content, such as meat, 
increase the blood pressure, it is now known by physicians that these foods are 
important in the diet of patients with high blood pressure. According to present 
medical knowledge, therefore, the physician may prescribe generous amounts 
of meat for the diet of his patients with an elevation of the blood pressure. 
Modern clinical medicine has assured him that liberal amounts of proteins are 
essential to the well-being of persons with this affliction, just as they are to 


persons with normal blood pressure. 


In treating patients with high blood pressure, the physician stresses a diet 


providing optimal amounts of all nutritional essentials, including protein, 


vitamins and minerals. Sufficient protein and iron, in particular, are needed 


for maintaining strength and vigor and for preventing anemia. Also, the 
physician observes care to adjust the diet for correcting any overweight, since 
obesity tends to increase the blood pressure and to put an extra burden on the 
heart. When weight reduction is necessary in the patient with high blood 
pressure, lean meat may be an important food of the prescribed reducing diet 


in order to make it adequate in all food essentials but low in food-energy. 


Providing large amounts of biologically complete protein, the kind espe- 
cially needed by the body for growth and upkeep of tissues, meat can con- 
tribute valuably to the protein requirements of the individual with high blood 
pressure. Furthermore, meat is much more than just a protein food; meat is 
also an important source of iron and the B complex vitamins—niacin, pyri- 


doxine, riboflavin, thiamine, and the newly discovered vitamin B,>. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 





Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly 
treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 
tion for this purpose. 


The 2% aqueous solution does not sting and can be 
applied safely to small wounds. Children do not hesitate to 
report their injuries promptly when ‘Mercurochrome’ is the 
household antiseptic, because they know that they will not 
be hurt. Other advantages are that solutions keep inde4- 
nitely and the color shows just where it has been applied. 


Doctors have used ‘Mercurochrome’ for more than 28 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 


aid care of all minor wounds. Do not fail to call a physician 


in more serious cases. 


* Reg. U. S. Pat. Off. 
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